ARTEAND SUATE VEFARINIEN? UF AEALIM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOO > 
FOR STATE ud ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH J8 824 
HEALTH DEPT, |». déceaseo-name First Middle gst te, DATE gel jonth Doy  Yeor [2b HOUR 
(Type or Print) = L) Ce ESTI- Es 
ee ets Saas ae a, el Ayo e221 
ag Lee 3, SEX 4. ae a DATE i BIRTH ae 2% i PRONOU i DEAD 2d. HOUR 
: 0 Y 

aa i es oie joel ia ied ES 

a & aS or foreign — 7b. CITIZEN OF on COUNTRY? MARRIED []NEVER MARRIED [_] 0 7 (/ 

3 & WIDOWED pad DIVORCED A Md. 

2. ae 7 GF)BUSINESS OR 

a = a : 

22 vomaaa 

o-E £ 130. USUAL RESIDENCE (| ‘ased lived, if county 

SS SB / (| odmission) STATE 13b, county 

= we N 

Ee aS | [4 FATHER'S ™R First as (1s. MOTHER RS MAIDEN NAME Za = 

: E 2 CS); A ut i a {Ci 2 
io Téa. WAS DECEASED EVER IN US. a FORCES? 16bEZOCIAL SECURITY NO. 17, INFORMANT 
[kK Timeptgen “| hacen namctucen wae <3 WIEST. pow 
S 7) j 


es = : = ROKIMATE INTERV] 
18, CAUSE OF DEATH (Enter only ane cause per lingetos (a), (b), and (c).} ity L) oat ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 17 U lA 
, 7 IMMEDIATE CAUSE {o) (- Ah LVI rae, / o 


u U DUE TO, ORAS A CONSEQUENCE OF ) = SE 
Dee, eae y oF p by yee 
Conditions, if any, which gove b) (p Me Ay a Z20 4 Rio 4 Crit 


tise to immediote couse (a), od 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Fes. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NOB 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B} 
PRIMARY [JOR CONTRIBUTING [_] HOUR ae 
CAUSE OF DEATH 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY cae home, form, street, 216. LOCATION Street or R.F.D. No. City or Taw County Stote 
foctory, office building, etc.) 


necessory, pleose execute the certificate, writing the word “pending” in p 


This certificate should be executed within 24 hours after seo, deloy is 


= 
iS 
= 
= 
Se 
5 
z 
= 
5 
= 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exar 
Health prior to burial, cremation, or remavol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit perm 


oa “ 
& $ 
2,52 
= . 
= 3 AT WORK 
= Ss 22a. § certify that | taak charge af the remains described abave, heldan Autopsy[_], _Inspectian [€}-— Inquiry [4-~ and in my apinian 
S 3 death resulted fram: Natural causes Et Accident L, Suicide (J, Homicide (J, Undetermined manner 7] 
@ 2 CHIEF MEDICAL EXAMINER] 
= 3 SATO Mo, ASSISTANT meDicaL examiner [7] 2b pare sionende = 2 5° er 
= = EXAMINER'S DEPUTY MEDICAL EXAMINER 5 3¢ Snnafettc 
2g 2 |_| NAME (Type Da DA 0 is 25 ADDRESS{ Stee, city, town, oF county AZ hipwtwrs Fd : 
° “ %o. BURIAL, CREMATION, Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) C7 (Store) 
- ee, 
rema June_28,1968| Ceder Hill Suitland Prince George Md 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. iy RAR'S SIGNATURE 
2 - ete, o> 
pene 44 Ives Funeral Home—2847 Wilson Blvd. Ari. ,Va. joWJUL- 1 968 f "Vv yd 


y i 


TO a oe EXAMINER: This certificate shauld be executed within 24 haurs after cot Dooy sei 


Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Depai 


iol, cremation, ar remaval, and in any event within 72 haurs after death. 


5 
oo 
) 
3 

a 
= 
2) 


5 may be retained for yaur files. 


JO FUNERAL DIRECTOR 


An AISME &) 
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&le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bt emg 91822 a ith be VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie | 
NGegs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18838 
; SED-WA First Middle lost 20. ot Omnia Month Day  Yeor {2b. HOUR 
(Type or Print) F 
Paul lifford Acton DEATH MATEO Bid gd 6-11-68 92:D0am™ 
. DATE OF BIRTH 6. AGE (in yeors &. DATE RONOUNCED DEAD 2d. HOUR 
last bwrthdoy) MONTHS ‘DAYS HOURS 0 
Male | imite [4-10-1922 ne ei ill il 
7a. BIRTHPLACE (Stota or foreign | 7b. CITIZEN OF WHAT COUNTRY? IED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ° 
Wks ninetau D, f iS WIDOWED [} —_ DIVORCED [3g Prince George! Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street address) d wi mast of, working life, even if retired.) USTRY 
he Ly JE Lice org Ws TRL Ave She . 
nk ai Wiens 13e. STREET AND NUMBER 
ryiand a 720 pando aie airwood Road 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AMR’ © A eyo ELSie Hacc 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCE? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRES ZZ Ge / [/ACLEER 
tesgppeenn) | es O79 18 AG AETMRS.FLORENCR,. HAWKINS 189 RS,” 
> 5 ‘i DESC S As nee. eS ee ence ial , 
18, CAUSE OF DEATH (Enter only oné couse per tine for st {b), ond (c)) tien were lee 
PART. DEATH WAS CAUSED BY: 
2 y IMMEDIATE CAUSE (0) Acute pulmonary edema 
= / DUE TO, OR AS A CONSEQUENCE OF 
Mla aaah by Acute intoxication - ethyl alcohol, 
rise to immediate couse (a), —— 2 Are 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ) . 
lost. (9 barbiturates and placidyl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= \d'se 0 
& 192. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? XS ww 
& [atc, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 18.) 
= | PRIMARY [”] OR CONTRIBUTING [] HOUR AM. 
BS |_CAUSE OF DEATH PM. 19 
= 


7d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town, County State 
waite NOT WHILE foctory, office building, etc.) : 
aT work LJ AT worK 


220. | certify thot | took seat of the remoins described.obove, heldon Autopsyfc], Inspection [3 Inquiry [3q. __ ond in my opinion 
deoth resulted from:  Notusa) couses [El Accidef[_], Suicide [_], Homicide (_}, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 


SIGNATURE ¢pAhae [| 2 Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S Z ¢ DEPUTY MEDICAL EXAMINER Gd) 6-12-68 
NAME (Type) ¢J Kehoe bD Riverdale, Md, ADDRESS(Street, city, town, of county) 


230. BURIAL, CREMATION Bb. DATE 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or AKA aR 


Bene gon ae A oR LINCOLN Cs Col ARR Auer ARYLAND 


om WA = AD Kurcded [250 “Wu nN ISTRAR b. REGISTRAR Mit Lace 4 
WD Fearn fora. ND Clear fer (20. Kyuinded, Marzlafen. WN TE G8 PNG" 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to 


within 24 hours after = - deloy is 


xgminer’s Office along with form PM3. Page 


in penc 


6 
hi 
dita 

Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages lond2 with the Stote Deportment of 


necessory, please execute the certificate, writing the word “pe! 


TO oepuTy@Bicat EXAMINER: This certificote should be 


VR AISME (5] 
JOM REV. 1/68 


HK 


MARTLAND STAID VEPARITIMENT UP RACAL 


noaas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eo 
LeCUe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8639 
i feepd First Middle Tost 2o. DATE KNOWN[]-Month “Day —Yeor [25 HO Bi 
ir Print) ~ OF — ESTI- 
(al al ALPHA OMEGA ADAMS Inia DlEneNeO TGs ce ok 
3. SEX 4, RACE 5, DATE OF BIRTH 6. ce ig eget 2. Ene PRONOUNCED DEAD ahi 
Month D x 
te | white |Jan 14-1918| “etal | | | rune 0 8 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FESNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
it 
on”) Center Texas USA wioowe [] _ owore ] | Prince Georges Nd, 
10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
give streetgddress) during most.of workin life, evens catired, INDUSTRY 
Cheverl roy p eo Gen Hosp et"d isa 4 
V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor beet t 134 INSIDE CITY LIMITS? | 13e. STREET AND UMBER 
admission) STAT { 13b. COUNTY Pr » Geo te ights yes Nol] Q-Lurey Pl. SE 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Janes Ss. Adams Lottie Halbert 


Te, WAS DECEASED VERS, ARED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
sys ruminewn) a trys fen eet Wargarethe S. Adams 7403-Lurey Pl SE 


eeu wih ical 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) tnfarcts BETWEEN ONSET AND DEATH 
ce ese hy Multiple old & new #REN¥¥X of the Heart Minutes 
44109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove Coronary Thrombosis years 
rise to immediote cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eet. 0 Coronary Arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


é 

= 

5) ? 

= WAS PERFORMED? os raat g 

& [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [~]OR CONTRIBUTING HOUR A.M. 

& [cause oF DEATH PM. " 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
Wate NOT WHIL foctory, office building, etc.) 


AT WORK AT WORK 


220. 1 certify that | taok charge of the remoins described obaye, held an Autopsy} Inspection Z}--—inquiry [E- ond in my opinion 


deoth resulted fram: Natural causes [7 Accident (J, Suicide [-], Homicide [], Undetermined monner (_] 
ih CHIEE MEDICAL EXAMINER - ah 2—@ 
uh ies up, ASSISTANT MEDICAL ea 3 ean SIGNED ZZ ‘ 
DEPUTY MEDICAL EXAMINER # 


EXAMINER'S 


Sees Dod Pot eH A Samora be cna eee foaee 
Bar 23b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) {County} Litote) os 
MMe ta 1 |Jvuly 5-1968| Arlington Nat'l, Arlington, Virgina 


if BAL DIRECTOR | B. wa ADDRESS Wash DC 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Simmons Bros-L661-Good Hope Rd SE JUL - 5 1968 | P< ! 


1 0 “" MARYLAND STATE DEPARTMENT OF HEALTH 
vc &3 J _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Item#23a,PilmGl03 8 AWEDICAL, EXAMINER'S CERTIFICATE OF DEATH SALA 


HEALTH DEPT. 1. DECEASED-NAME Middle 2a, DATE KNOWN["] Month Day 


{Type or Print) OF  ESTI- 
223 3 Martha DEATH MATED KX] 6—8-68 19124 1'7p 
aes 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors I UNDER 24 HRS__Y 2c. DATE PRONOUNCED DEAD 2d. HOUR 
$2. Female |_N 6=10-1892 | "75 i 2420 
c= = emale Negro — Ss} YRS. x 
2 ee 
See ; To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [~“]NEVER MARRIED Ex] | 9. COUNTY OF DEATH 
a “ ray count +] 
eo. ” AE wow} wort? | Prince George!s it 
a ORE _ [10 CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oo yy give street address) gst af warking lif nif retired.) | INDUSTRY 
a ge heverl Px 20 H i. $292 yA MINE a 
255 ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, WSIDE CTY’ uMITS?-/'13e. STREET AND NUMBER 
Sse 58 /6| ono iiia PYAHWY George Seat Pleasant] SO "DO |305 78th, Pla 
ae > Bee it eorge ga. leasan butt ‘ ce 
s&e- 23 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£5077 NS 
ae: D LLG. Lister Cf B00 LL) 22 
<7 E Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | I7INEQRMANT ADDRESS 
feaey i (Yes, na, ar upknawn) {lf yes give wor or dates of service) ‘ « 
sas "28 A be —s LA ALOM MIAME S __—> ata 3 = 
eS 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0).) BETWEEN ONSET AN aA 
fae? ee PART 1. DEATH WAS CAUSED BY: ‘ : 
g25 Es Oe, IMMEDIATE CAUSE (a)_Heart failure minutes 
xT a 2 2 . 
See Se bo DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular disease] over 1 yr. 
2 eos 2 $ Conditions, if ony, which gave ) vp 
3S 2 tise ta immediate cause (a), 
= = 4 a s. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— eee e last. 
= Ss =s 0. 
Geo 
gies PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soe 3S ‘ ee 7 
ges S$. Jo[Y¥> 
Ese: Ss © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee ae WAS PERFORMED? ves) Noy 
Soe Ce = = 
e223 35 & [Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
oo | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. , 
ee > “a 2 A 
Sees2s © | cause oF kata PM 19 
Ze hBgs & = [iid INJURY OCCURRED [Ze PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar R.F.D. Na Gity ar Town County State 
= ée< 3 2, — WHILE ov WHILE foctory, office building, etc.) 
seie Ss Ss AT WORK AT WORK 
S + : ; ¥ 
z ge Bee 22a. | certify that | took charge pf the rempins described pbpve, heldan Autppsy[_], _Inspection f&], Inquiry and in my apinian 
4 ~ 5 ‘ :/ . * 
yoescea death resulted frog Natyfa} causes ag, Agtident (J, Suicide (], Homicide [], Undetermined manner [_] 
2a5e 0 3 
ofsea2 CHIEF MEDICAL EXAMINER — [_] 
Sas 
@ =e eS SIGNATURE qi Vin U4 ap, ASSISTANT MEDICAL examiNeR [J 22b, DATE SIGNED 
2 a “ = 
Pees. 4 EXAMINER'S DEPUTY meDical Examiner Ef 6-9-68 
a ee, 2 = 3 7 NAME (Type) J ({n Keho 1D) Ri dale. Md ADDRESS(Street, city, town, ar come /e XE. 
etenox 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
i] ec . 
Burted’s b6--68  \Coacond Bapt Chonch LLL 


‘24. FUNERAL DIRECTOR ADDRESS ‘2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Wn sfyngten Sons 920 Denne Me WE ome JUN 25 ops A ny Noes 


VR ALSME (5) 
JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health priar ta buri 


VR AIS 


30M REV. 1/68 


a G ov MARTLANY OTAIE DEPARTMENT UF MEAL 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Item #17,FilmGl02 7/12/68 kom CERTIFICATE OF DEATH z= 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print Thomson Ge Arnold joey “eye M 


4, RACE 5, DATE OF BIRTH 6, AGE (In years pe oY UF UNDER 24 HRS. 
bare sili MONTHS | DAYS R MIN 
Male Ih @ Jan 9 S. 


7a, BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED Gj DIVORCED eres ide Md 
TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital ~T1b, KIND OF BUSINESS OR 


j ive eat addre: d 7 tired IWQUSTRY 
Ch * 3) 5 Ho we Nesbrstsyeenie™ iret) overment 
, {i = RESIDENCE ( 13e CITY OR TOWN 134. INSIDE CY UNITS? 13e. STREET AND NUMBER 
fadmissian) STATE YE! NO 
Swaiond a nee ee 08 Place 
Ta FATHERS WANE st Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George B. Arnold Gertrude M. Gross 
Tea, WAS DECEASED EVER TW US” ARMED FORCES? [h6b. SOCIAL SECURTY NO. ‘Address 
escaatpnuakncven) | "iyo Pea sev sates sor 
Bare) ) B18 34 B18 34 5862 | — G. Arnold Hyattsville, Md 
TB. CAUSE OF DEATH (Enter only one couse per line for a}, (B), ond (<)) AETWAEN OMT ANG OCA 
, A BY: 
PATE DATH WA THEDIATE CAUSE (o) _ACUte Coronary thrombosis, right 
eben a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave »_Arteriosclerotic Heart Disease 
tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. (j__Congestive Heart Failure 


PART 2. OTHER cee fate CONTRIBUTING TO ~ Wy JOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


oe A Ere | 


19a: DATE OF OPERATION 1195, CONDITION FOR WHICH brik /AS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ws (4 Nol CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘24c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner} P.M. 1 


‘AY HOME, FARM, STREET, FACTORY, i tat 
Wie ON OeERED ie. PLACE OF INJURY eee RMOROEC 214, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


fat ark ot wark 


220. | certify that (I) (this hospital)-ottended the aay a= —| WBhY, tole “7 192 \, that (I) (wef last 
saw the deceased alive an. ¥, and that in (my) (aur) apinian ‘death accurred on the date and ‘hour and f ém the 
causes stated gbave, (I) ( i) did-not} view the bady after death. 


. é TaN A Ries 2, DATE SIGNED 
AVL a DEGREE PHYS. WY orecor O tis O] G 2 3 6 \ 
Tad, PHYSICIANS Ze. ADDRESS z 
NAME(Type) Aaron Déitz, M.D. attsville, Md, 


MEDICAL CERTIFICATION 


’ i, Sue EMATION, B,D 7ic_NAME OF CEMETERY OR CREMATORY Wd LOCATION (City ar Town) (County) (State) 
pecly) Bios /68 Lincoln Colmar Manor P.G. Md, 
7A FUNERAL DIRECTOR ADDRES B50, RECD BY REGISTRAR 5b RESP SORTING 


Francis Gasch's Sons Hyattsville, Md. oate JUN 97 sis's } e o OG 


-tronsit_ permit. File pages land2 with the State whe 


, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


This certificate should be executed within 24 hours ofter delay is’ 


Page 3 should be used os o buriol 
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TO vepu Dbicas EXAMINER 
Health prior to bur 


TO FUNERAL DIRECTOR 


VR AI5ME (5) 
10M REV. 1/68 


Ho ax od MARYLAND STATE DEPARTMENT OF HEALTH 
«CC 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 42 
1 DECEASED WANE First Middle Tost Zo. DATE KNOWN[] Month Doy  Yeor _[2b. HOUR 
(Type aor Print) Lorenzo Astorga fe ea 6 22 18] Beha 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD ‘2d. HOUR 
} Jast birthday) ‘MONTHS DAYS: th e 
N W UL5f, (912 YRS, orl Pee te phi etl bag 4 Yeory Zeal 2208 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
pene) (uba vita WIDOWED DIVORCED Peinve Gaetee Md. 
70. CY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of wark done [12 KIND OF BUSINESS OR 


4 : A ing lif if reti 
Cheverly give street address) Prince George Hos ming moyr ee ing life, even if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befoge 13. CITY OR TOWN Vd. INSIDE CITY LTS? 113e. STREETAND NUMBER 
i ssi e 6 ae 7 TY : 
admission) STATE Wi np inia| ON Alexandrfal Alexandria "SG"0D 4303 Henderson Rd, 


7] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lonens o Aato, ga Rita MM, pica 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 


Ne fg, ar unknown) {If yes give wor or dates of service) 
‘oO 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond {¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ae a fe 


ie 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Ls ae OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSE) wo 


Zio. EXTERNAL CAUSE WAS 71. TIME OF INJURY Manth, - Yeor | 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Pon 2, Item 1B) 
PRIMARY (_] OR CONTRIBUTING [-] | HOUR at 
CAUSE OF DEATH 


Zid. INJURY OCCURRED =} 2Te. PLACE OF INJURY a home, form, street, 21f. LOCATION Street of R.F.D. Na. City or Tawn County Stote 
wile NOT WHILE foctory, office building, etc.) 
ay work _L_] at woRK 


22a. | certify thot | took charge of the remoins described obove, heldan Autopsy[_], Inspection BC], Inquiry [3q, ond in my opinian 
death resulted fram:  Notatpl causes [2$, Acide ], Suicide ([], Homicide [[], Undetermined manner [_] 
yo} CHIEF MEDICAL EXAMINER 
SENATURE PUA 1s fe mp, ASSISTANT MEDICAL EXAMINER [_) 22. DATE SIGNED 


79. 
EXAMINER'S VE amare DEPUTY MEDICAL EXAMINER Bx] 6-22-68 


NAME (Type} John Kehoe, M.D., Riverdale ADDRESS(Street, city, town, of county} 


I 230. ‘AANA po CREM} 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. AL) (ity ar Town) (County) 
val , Len 2 
: 6/24/68 odumbia Gardens (em gton, Virginia 
= ee DIRECTOR ADDRESS 2%S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. SIGNATURE 
f , nN, V, ome JUN 2 5 9 t ‘ 


Heart failure 


A 


MEDICAL CERTIFICATION 


MARTIAND STATE DEPARIMEN: UP PEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cess3 CERTIFICATE OF DEATH 38643 


a Ng gz ePoy First Middle 20. DATE OF OEATH a 2. HOUR. 
Ss Sus lype ar print} " Mant 2 gs ‘eor 4 

a 4 558 Emma S. [sy G u Ais ed OM 
ee a 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (te ng [_i unoee tveaR Tif unoge ane 
= ess . last birthday) 0 i. 
Seagal ale whi Te 3-G-/E 78 Go vis lee [eee 
e 2s 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

rE 2 e2 ee it ( ig a ‘S MARRIED [_] NEVER MARRIED [_] yn. . iA 
= wk Marylpapo 4 WipoweD J —_ivorceD [1] Pinve 29R OC Md. 
6 e388 
ey = 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND’ OF BUSINESS OR 
3 give street address) during mas! af warking life, even if retired.) INDUSTRY 
oi) AT] ‘ = areoll Harry. ¢ GLa Sy 2 e am 


O ‘ 
eS aH RESIDENCE (Where sera lived, if institution: Residents, befare ]13c. CITY OR TOWN Te. STREET AND NUMBER 
ladmissian) ». STATE. 1Bb. GOUNTY A) B ES oR 

|b as tee he ce mts a las hinged SS O|7ye Oi sT WoTs. Pk 


First 1S. MOTHER'S MAIDEN NAME First Middle fost 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


: =5 
g2 
i k 3 
+s 
=) 
Band 2 14. FATHER'S NAME 
S = . 
a g ee Chappel 
a 
rorees 17, INFORMANT 5 Address 
= wa. y yi ) 1g 2 
ES Zc XH: _C, Lites =, (ke AA 
ae E ORIMATE INT 
o pe 18. CAUSE OF DEATH (Enter anly ane cause per, gine for fp), (b), ond (c).) BETWEEN ONSET AND OFATH. 
£3). PART |. DEATH WAS CAUSED BY: eee 
S See IMMEDIATE CAUSE ( é LL 
7 5 L ? J 
fae LAY DUE TO, 
— of ari onstisany whieh gave WA f} wf y, Pr? - 
eas rise 1a immediate cause (a), e tA AA 4) Zeal CL > OLLI Se 
#28 stating the underlying cause¢ DYE TO, OR AS A CONSEQUENCE OF 
neo e ponceriyiniy couse 
gee 
= 


9) 


je 3 shauld be detached far use as the burial 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no K] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Oay Year 
(if either, natify medical examiner) .M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sr 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While 7] Not write OFFICE BUILDING, ETC. 

lot wark —_at wark, 


22a. | certify that (1) (this hospita)) attended the deceased fr, (CFL , 9A to Ket ee) 19_ B47 that (I) (we) last 


N 


MEDICAL CERTIFICATION 


jed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive an_ yee 19440, ond that in (my) (our) opinian degth accurred on the dote ond hour ond from the 
causes stated above, (I) (we4did) (did nat) view the body after death. ; 
@ 22. SIGNATURE A) ce = Fic : DATE SIGNED 
A A AALTCAT VY ALA OepREEY’ pays. pinecror LC] pws, ON fe cece.Z GL 
se 20d, PAYSICIAN'S fD Vite. ADDRESS = 
== i le Mane (i) LAA A L- HANYNALL Ss ez DLAMMW LYASSHi- DP 
ae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City ar Tawn) (County) (State) 
== + “. M 
3 ef BAMA 6/28/1968 | St. Mary's Cemeter Newport, Maryland 
24, FUNERAL DIRECTOR pr 2dDR 250. RECD BY REGIST 25b. REGISTRAR’S gIGNATURE 
whe Wkewanr Feet al Kant” Li bia Ay 4p AUL — 1 B08) poh erbay eg 


"Sate 


Our 


® 


: The low requires thot the deoth certificate be executed within 24 


TO HOSPITAL OR @ PHYSICIAN 


MAARTLAND STALE DEPARIMENG VF FEAL 


Figme Woke ri ate y aa Ghor eeitttte oF DEATH COR3Q 584 


ne = 


uneroh— 
Yond2 Ws 


rs after 


43 1. DECEASED-NAME First Middle Lost 0. DATE OF DEATH HOUR, 

3 (iperer ern) Augusta M. Bartley June Metha, Sv 1968" 11:30°% 
2s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years — [_IF UNDER | YEAR _[ iF UNDER 26 HRS. 
23s ri] lay hoy) DAYS | HOURS” | — wn 
cpa Female Caucasian April @, 189 YRS. P| 
ae 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
eee cary ( a TSA MARRIED [—] NEVER MARRIED [_] , 
sen Nort: Gare WIDOWED dvOREDE] [Prince George's Md. 
2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12a, USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
4 7 give street address) ‘ during most of working life, even if retired.) | INDUSTRY 
= [4 Prince Geo.Gen'l Hoppital 
Sake 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo, ic, QTY OR TOWN 134. INSIDE CITY UMTS? /13e, STREETCAND-NU! 
Fe p fodmission) Mtr einia  |13.f0 fairfax YC) wor |< pics NBs ton Place : 
oe | Matyland | Hya et — di /sion’ Mario b/ Home 
2s 14, FATHER'S NAME ae & -: 5) MOTHER'S MAIDEN NAME( Fig ]) Middle lgst 
5 
ee AY ab 2 AS f KKiteor 
23 Tha, WAS DECEASEDEWER IN U.S. ARMED FORCES? Téb, SOCTAL SECURITY HO. BMA y diss yy) 

2 A 

“39 coe ge Pe ee Wh ps ath Depice> laced 325A 
a5 Se en eet = hep 
ot 1B, CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) . U lea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Severe stenosing coronary arteriosclerosis. 
LOH Ne $ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Z i - 
tise ta immediate couse (0), (b) = . ayP 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 


z enera ed arteriosclerosis, wild, - 
ie 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. r YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ie YEXR NOC] Yes 
& P2lo. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
& | Cor contreurins [7] cause oF beat HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) PM. 19 
= [71d INJURY OCCURRED [ 206. PLACE OF INIURY (A HOME Fan See FACTOR )T ATE LOCATION Street or RFD. No. City of Town County State 
OFFICE BUILDING, ETC. 


While o Nat while | 


jot work at work 
220. | certify that (|) Stkischoopcte)) attended.the deceased from fife. ot, 19L¢-, to feetes Keer \96F_, that (I) pane) last 
saw the deceased olive on £4 3 1967 _, and that in (my}2x0m opinion degth occurred on the date ond hour and fram the 


After this certificate has been signed by the attendin 


je 3 should be detoched for use as the buriol-tronsit permit. 
should be filed with the Stote Dept. of Health prior to burio!, cremotion, or removal, ond in any event, 


Page 4 may be retoined by the hospital or ottending physician. 


S causes stoted above, () fa) (did) Ble) view the bady otter death. 
& 22b, SIGNATURE j ¥ 2c. DATE SIGNED 
S 

ATTENDING MED. STAFE 
= J es ee (Chas A 0 DEGREE PHYS, pieector CI pars | June 2, 1968 
= se 22d. PHYSICIAN'S Me. ADDRESS 
Ss 7, wu Bereemann, M D Pro Bldg reenbe Maryland 20770 
pee i 4 ———$= = 
23 Zgy-BURIAL, CREMATION 4 , DATE NAME OF CEMETERY OR £REMATORY LOgATION {City or Town) Coun tate) 
So Z7 REMOVAL [Soedty : A-1949 y 4 A. Ve 
2 


ZG Mp Pa , 

4 A 
an 7 FoASRAL DIRFCIOR 7 ADRES PH to wico or Roman | Aa 
Ree: EL ADL. Kren tpNZO om JUN 5 1968 


220. | certify thot | took chorge of the remoins described aioe Tela on (a); Inspection [3 Inquiry 
death resulted from: — Naturaeguses [,], /Accident/[e}, Suicide [[], Homicide [_], Undetermined manner (_] 


and in my apinian 


] CHIEF MEDICAL EXAMINER J 

SIGNATURE FAA A AFL wo, sistant meoicat examiner 22, DATE SIGNED 
EXAMINER'S San Kehoe! Vi.D= Riverdale DEPUTY MEDICAL EXAMINER EE] 6-8-68 
a NAME (Type) ADDRESS(Street, city, town, ar caunty) 


4) ] MARYLAND STATE DEPARTMENT OF HEALTH 
— a, Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45 
~ FOR STATE USo*% MEDICAL EXAMINER'S CERTIFICATE OF DEATH “id 
H EPT. 1. ree First ee fast 20. DAE KNOWN] “- Day Year 6g HO 
‘or Print 
2 wots he Willard B es DEATH MATED [J 
Pos 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors [_ UNDER T YEAR] ae DATE PRONOUNCED a 7a 
S'S 2 lost ye Lea OAYS ae Month ‘ther $50 
See uw Negro April 1891 Ww 68)" 9" 
ge a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? eo NEVER MARRIED [Xf he OF ani 
@.: 3 “"” Delaware U.S As WidOweD []__bwvoRceD [_} Prince George Md, 
=e. ss TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a) 
acs “e by give street address) Pp C ude sein of working life, even if retired.) | INDUSTRY 
2 @ eau, heverly rince George 
2 é et ote T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befprél 1%. CITY OR TOWN Td. WSDe TY TNT? —[1e, STREET AND. NUMBER 
ees 3 admission) STATE 13b. COUNTY nol 604, East Joppa Rd. 
a3 Ma | 
Eye BS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
| -feo 
See 42 Nathan Baynard ace Bosttke 
aa = 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
eye - oe (Yes, na, ar unknown) If yes give wor or dotes of service) 
Zas 28 es Ww 1620), Mrs athe ne Holmes 46 New ondon 
Bes Jee 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (<).) (Wilm. 9 DO We sferm over ano on 
Sok £3 ERR INDESTLSMAS CAUSED Es Lacerations of brain 
Seca tse mY ae IMMCDIATE CAUSE {a) 
Scat Some = ei / DUE TO, OR AS A CONSEQUENCE OF : 
gis BBY Conditions, if any, which gave 4 Multiple skull fractures Minutes 
ae Boye fise ta immediate cause (a), ) = 
Sse. Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£55 5s wet a 
2 Se z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smo 2 >) 
ee re: So Pa eo 
Sesose = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ae ees = WAS PERFORMED? YS] NOE 
e238 os S & [ito EXTERNAL CAUSE WAS 21b. TIME OF INJURY inl Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18.) 
7 ae 3 | PRIMARY CAOR CONTRIBUTING [3] HOUR An 4 
as2s & |_CAUSE OF DEATH 968 Pedestrian struck by car 
icc, o = ([2id. INJURY OCCURRED | 21e. PLACE OF foe a ae 6 street, puree tre N City gr Jown County State 
ee ue MS wa saree ‘Ibeangalice slanatate) SOR 1583 teet south" of 
Se G PG Md 
oo one at wore LJ at work by Stree bows — = 
2508 
s 3 
s 2 
2 5 
s a 
3 r= 
= is 
2252 


i) oepur ica EXAMINER 


necessory, please execute the certificate, 


VR AISME (5) OS 
10M REV. 1/68 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23. CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burial city) 
emete Odessa Delawa 
24. Ful 


ya Sa. RECD BY TR. 5° REGISJRAR’S SIGNATURE, = J 
Poet lox JUN 18 9G0 Poor 


oo MARTLAND STAIC VEFARIMEN!T UF AEALIN 
temo eos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
arate 
FOR STATE etsy 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 46 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 
(Type or Print) iss es 
gg a KAumonT| 
5° 3. ez S$. ee OF LE 6. at {in ‘aw IF UNDER | YEAR TE UNDER 24 HRS. 
= 2 ITHS. 
pa/ Sa ot eal Be 
AN To. ia? (Stote or foreign [7b. CITIZEN OF WHAT CO iat a4 MARRIED ["]NEVER MARRIED BY] | 9. shi zy Voor! 
e@. S Wo Uotinelon, Ca Mid WV. WIDOWED [] DIVORCED [7] a. 
£25 10. GY R TOWN OF DEA TI. NAME OF HOSPITAL OR INSCITUTION (If not in hospital | 120, USUAL 7 a of work done |12b. KIND OF BUSINESS OR 
eas } if y treet address) during pypst ol woe vea if roving INDUSTRY 
<b ie, i WHA EY} [LE Le/ CL at 
255 >] 130. USUAL RESIDENCE (Whe deceosed lived, if institution: Residenc ca 13¢. OY OR TOWN Poe est if sen 
Sas FLY odmision) STATE 7 i, OWN 4 ALY Daye 7 ts ENO ee, h7 
io A 
35 14, FATHER'S NAME First i 1S. MOTHERS MAIDEN NAME First Middle Lost 
= eS) 
nae AL Cobn f KCnr-tar 
Too. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDR “ 
(Yes, ng,o5 unknown) {If yes give war or dates of service) al X. v2 C, wd 
(> Z KALA CL ae a a et 
18. CAUSE OF DEATH (Enter only one couse petine for {a} (b)_ ond (¢)) PP in pel NS a 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (oS At Ace te tA : , aaelt Meetor ots Mae T they 
7 ies DUE,TO, OR ASA CONSEQUENCE O} y v4, 
Conditions, ifony, which gov pO LOCAL A drsfe 2 OA lou 
tise to immediate couse (6 A ¢) = Z ["d 


stoting the underlying couse DUE 6 OR AS A ay OF 


Ae Sega oe Ponfibls Upuioheh febce Bor 


ALS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Som: TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
FIP 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ce no oO 
2lo, EXTERNAL CASE WAS 21, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [Z40R CONTRIBUTING sigue AM. r - 
CAUSE OF DEATH RP GIT LAAANHM = 


2id. INJURY OCCURRED — | 218. PLACE 5 a Ty hdme, form, street, at Jp JON Street or R.F.D. No. Ciry or Ton County Stote 
pcpry, office buil wd etc.) i? 
srw ‘ano 2 Micputa- itl CLE Oa mace {/ ae Le A.A. Ma 
22a. 1 certify thot | taak charge af the remains described obove, held an Autapsy({7, Inspection [}—~ Anquiry Z}— and in my apinion 
deoth resulted from:  Noturol couses [_], Accident [2K Suicide [_], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER Ee 7 hey” 2G Cae 
fees v5) agh. Cwalan? up, ASSISTANT MEDICAL EXAMINER 2 DATE SIGNED, 
EXAMINER'S ry ‘ DEPUTY MEDICAL EXAMINER er ‘a uw 6 
NAME (Type) ST) CO) WAT 1e M.S wovrwsstiet, ty, town, oF curry 3 Ladowalfase, gh 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ) (Stote) 


REMOVAL (5, 
removal burial 6-30-1968 | Miami Memorial Park |Dade County, Florida 
24. FUNERAL DIREC 2So. REC'D BY REGISTRAR 2Sb.. REGISTRAR'S SIGNATURE 


ose) n Gawler! Sony, roe. ST30 Wisc. Ave 


This certificate shauld be executed yathin 24 


necessary, please execute the certificate, writing the ward “pending” i 


cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


Health prior to bur 


TO sowellica EXAMINER 


VR AISME (5) 
10M REV. 1/68 


ath. 


The low requires thot the deoth certificote be executed within 24 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospitol or ottending physician. 


transit permit. Then plea 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, on¥ in%n 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicio 
director, poge 3 should be detached for use os the burial- 


VR ANS (4) 
30M REV. 1/68 


OR wif ri OF DEATH 
ere” 4 
7 () |i30. USUAL RESIDENCE eer deceosed lived, if institution: Rabence bel Sar 136, oar TOWN A. WWSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
_Jodmission) STATE he 13b. COUNTY ace nol] Bor 875 


Tia, FATHER'S NAME First Middle Lost cre MOTHER'S MAIDEN NAME First Middle Lost 


128842 MARTLAND STAID VUEPARTMEND UF MEAL 
mPB~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Wied 
Itemr8,FilmGl02 7/10/68km CERTIFICATE OF DEATH + aa 


|, DECEASED-NAME d 20. DATE OF DEATH 2b. HO! 


(Type or print) Month 2 <Doy 3% 3 \/ om 


Pe 6. AGE (In yeors — [_IFUNDERT YEAR TF UNDER 24 HRs. 
PA BeELatE (Stote or foreign 
puntry} Va 


lost birth sti D WN 


OF DEATH 


8. MARRIED [-] NEVER MARRIED[-] 
WIDOWED-IY / DIVORCED (1) 


11, NAME OF HOSPITAL OR ea (If not in hospita 
give at! yee 


OUN 
9 \ ye y . 
= Ly) 2 Md. 
120. USUAL OCCUPATION (Kind of work dan§/ |12b. KIND OF BUSINESS OR 
{during OT PLEIN eet even if retir INDUSTRY HoMe 


Jacob Shilling Unknown 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITYNO. J 17. INFORMANT Address 
Yes, no, orunknown) | Mresgvewarerdowsetiems) 1 OD 1 0=5581 Harry Bell Husband Same as spare 


ROK 


18. SRT DEATH W ae gay ane couse per Jine for i (b), ond My tween ONSET i. DEA 
‘\ é Ad 
y >) Cp IMMEDIATE CAUSE (0} Not aARDIAL AIL LWEEL 
YL DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove fst CRY mM NEGATI EPSI EEK 


tise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


Tan eae §. 0 SOLEROTIO CV DISEA 5 YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(o) 


Tio, DATE OF OPERATION 198. CONDITTON FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x CAUSES OF DEATH? 
wo ny 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CPOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if gither, notify medicol exominer) PM. 19 


Zid. INJURY OCCURRED | 2e. PLACE OF INJURY i HOME, FARM, STREET, PE) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While (>) Not while >) OFFICE BUILDING, ETC. 
fot ee ot work 


22a. 1 certify that (|) (this-hespitel) attended the deceased from__- [= 9b" f, p— AS — | 19 , thot (I) (ove) last 
saw the deceased alive one UWE 9 , ond that in (my) (oer) opinian nom accurred an the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


22. SIGNATURE co ar: a aa 2c. DATE SIGNED 
a ? OM Dovcree pins FF orecroer O ons O 


22d, PHYSICIAN'S 


wei JOHN COSMA 3233 SUPERIOR LA Bowie, ND, 
- BURIAL, CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gty or Town) (County) (Stote) 
my ral Fag 7 = ee ne ee Pee 2 68 | peony RE 

sch's Sons od - 2 1968 f "Gd 9 


Hyattsville, Morylan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
b g & 843 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


) 
> et 
= 


4&8 


iy 
1. DECEASED-NAME First Middle Lost Py oat XNOWN Manth 2b. 

HEALTH 4 eee : F , B 1. 0. DATE Oo Be Day Yeor | 2. HOUR 

£¢ ATHA LLL _ eat Mateo EY GLe Sd,196 } M 

3g a 3. SEX 4, RACE Gard "DATE OF BIRTH 6 Co 2c. DATE PRONOUNCED DEAD 2d. HOUR 

: dL # mi Ranth O ¥ L 

Ee Be a4 1d | SF || hs eo Myce 

i> 7o. BIRTHPLACE (Stote or aaa 7b. CITIZEN OF WHAT COUNTRY? &f MARRIED [_]NEVER MARRIED [_] | 9. POF DEATH i 

a5 Og nee me A WIDOWED SR] __owvoRCED ] Viz a Md, 

De 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION nat in hospital re SUAL OCCUPATION (Kind of work donez}'12. KIND OF BUSINESS OR 

eas ive street ys most af working gg rela INDUSTI > 

6 2/1 Cee Oe i PD ence Leh cane angry wes PE LCO 

os 

o Oo 


130. USUAL RESIDENGEAW here degéosed lived, if inseiey) RGHiae before} 13q-SITY OR 101 (Sd. INGDE'CITY UMTS? | 1@e. STREET AND foe - 
/6 | cdmission) STATE 136, COUNTY, nL Dep tre ws (NOD 1G aes f3 iH; 


14, FATHER'S NAME First 


Ot» AN, 


15. MOTHERS MAIDEN ANE Fis _Higale 


Te, WAS DECEASED VER NUS. AED FORES Tb, SOCIAL SECURITY NO. | 17. INFORMANT Sy, j) 
‘ar uriksfawn’ (it dates of service) 
Yes-ho, #5 give war of dates of sve 577-09 -F H. Bz 7D: rh W 
. ee INTERVAL 
. LEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) (fimo y (at A 


uy / ¥. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
rise ta immediate cause (a), () 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eee ata (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


¥20 | 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 


AT WORK AT WORK 


death resulted from: Natural causes [Z~ Accident [[], Suicide (0, Hamicide (J, Undetermined manner [_] 


EXAMINER'S v DEPUTY MEDICAL EXAMINER [I~ 
NAME (Type) ra ADDRESS(Street, city, town, or count 
ve A W ALIg{ M.S rosin een seas y! 


TO deri ites: EXAMINER: This certificate should be executed within 24 haurs after = delay is Pai-q 


necessary, please execute the certificate, writing the ward “pending” in pencil 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


IDORESS, 
Meo 4 - 6 B68 | Pork, 


: ~ BURIAL, CREMATION, rr 2c. ne 3c NAME OF CEMPFERY OR EREMATORY —=—=«d’ 23d,_LOGATION (City or Town) 49 TION (City oF ros ‘Kony 
Zenon y) 6 5 lied , Lancet Any Ont 
, 4 FUNERAL 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? ves No a 
$5 [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED 2)e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Wane Not WHE foctory, office building, etc.) 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian [U}~ Inquiry [247 — and in my apinian 


tenho af 


BY REGISTRAR ‘2Sb. REGISTRAR'S Ts 


| elle, nee Beaded 
“3 —@ 
yes 


x 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF MEAL 


] | re 8 & & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv I, ¢ 
\l CERTIFICATE OF DEATH sd 
B23 1. DECEASED-NAME First Tost 20. DATE OF DEATH 2. HOUR 
SEs (Type ar print) Loring £, Benedict June Nonhg, 1968 =| 5505 
3 

3 3 3. SEX 4, RACE S. DATE OF BIRTH Bes Tyce [IF wee 1 eae TF UNDER 24 HRs. 
£86 Male Caucasian August 16, 1906 | *@gv ,. Fecal a 
ae 3 7, BIRTHPLACE (Stoo or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

wt. uatry). 
E& ae WeRra SWA uiS wipowep [] __ivorceo [] Prince G te Md. 
2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSTAL OR INSTITUTION (if nat in hospital [120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

/ ive street dyri ing if tetired) | INDUSTRY 

: uf/| Cheverly Prince “Geo.Gen'l Hospital [MALONE RO |B, 
2s ¥ Be USUAL REDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
S i E 13h, COUNTY, 
5e3s/ eyatyl and prince George's] Lanham WesQQL_ Ho P.0. Box 65 

€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Es ay 4 

= “, 2) 
ae IRVING KSA Reaepie ALi DA, LOR ons. 
28 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT, d Add = AG? 
ee ae go,ppunkxjown) | (rege wos yd a ict) 21 Hg 0389 MAR BVER ITE GREN Evi¢t, ress CAME AG 13 ; 

f\ a 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND Oe 
1G | OATH WAVaneDiaTE Cause) Cakeinoma of prostate with widespread metastasis. 


. DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove () Bilateral hydronephrosis due to obstruction by tumor. 
tise ta immediate cause (0), 

stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Fa 
ah 

z 

= 

zi 

£ 

ss 

S 

= 

S 

@ 

ei 

= 

a 

z aE (9) Cachexia 

ng PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

S z= as 

a) = [190. DATEOF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 eps , we so CAUSES OF DEATH? 

2 = kk Yes 

ee &S [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

oa & | COR contarsurinc [cause oF OfATH HOUR A.M. Month Doy Yeor 

= 6 {If either, natify medicol exominer) P.M. 9 

S = | 2d, INIURY OCCURRED] ZTe. PLACE OF INJURY ( A HOME FARM SHE FACTOR”) 7714, LOCATION Street or RED. No. City ar Town Caunty Stote 
S While mie while] OFFICE BUILDING, ETC. 

es lot work —_ at work. ‘ 

i= 220. | certify that (|) (diextwespitet) attended the deceased fram_2_— + WES, to_June 9, __, 1968 _, that (I) (weak last 
= sow the deceased alive an 1968_, and that in (my) fey) opinion death accurred an the date and hour and fram the 


causes stated abave, (!} $rae) (did) (skikamx) view the bady after death. 
2c. DATE SIGNED 


2b. SIGNATURE A ) 
| ATTENDING MED. STAFF % 
Oe: Sie US DEGREE PHYS. 4] oigector CI pus. o| 6-//:6S 
a b2 M D 


Tai. PASIAN Te, ADDRESS 
NAME Ces) Prince George's Plaza, Hyattsville, Md 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony event 


directar, page 3 should be detoched for use os the burial-tronsit permit. Then 


| BURIAL, CREMATION, 23b. DATE 123. NAME OF CEMETERY OR CREMATQRY Bd LOCATION (City gr Jown) “MK ne 
CRIBMR HEN | JONE 12, 1960] For OLN (REMRBRY |CoJMar MAwar MARYLAAD 
4, FYNER 
/ 


Ww L DIR Pi A 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR 
aan ol tow nl 
fi ot JUN LY 088 ¥ 


30M RE} 


TO HOSPITAL OR 0... PHYSICIAN: The low requires thot the death certificote be executed within 24 d 


Page 4 moy be retained by the hospital or attending physicion. 


MARTLAND STAID DEPARTMENT UF FEAL 


Fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aT) 
LdG4e CERTIFICATE OF DEATH as 
iE DECEASED. NAME First Middle last 2a. DATE OF DEATH 2. HOU 
(Type or print) Gerald A Benjamin ent gy 1983 6:00 i 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR 1F UNDER 24 HS, 


Male Negro 7/14/1904 a ejay BE es 7 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


€ 

S 

3 

3 

= 

ds 

a 
a2 ae 8 aRRIED T°] NEVER MARRIED] 
ae Louisiana United States WIDOWED bivorceD 7} Prince Georges Ma. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF i, (If not in hospitel —_[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Tez 04 give street oddrs . during mast af working life, even if retired.) INDUSTRY 
=S5 Glenn Dale @Yenn Dale Hospital Retired Unknown 
35 > 
<7 s = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy umuTs? —[13e. STREET AND NUMBER 
a aa fale RE os 13b. COUNTY Washington | sk] sol] | 2001 Clifton St. N.W. 
s " 
SE OT ATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eae $ A 5 
Soe Herbert Benjamin Johanna Smithe 
e285 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
oo I a Le a Reade ta 577-38-5583| Decedent 
£8 
aos > 379 ; 
are 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) SAN Ge ean 
sat PART |. DEATH WAS CAUSED BY: Recurrent cerebrovascular accident day 
BE 3 Ax 4 IMMEDIATE CAUSE (0 
eas 4 *4 DUE TO, OR AS A CONSEQUENCE OF Right cerebrovascular accident with 
£528 oneitonss font fie Gs right cerebral infarction and left hemiplegia months 
ees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS bi2 ae «9 Generalized arteriosclerosis years 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Chronic alcoholism 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No C CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. i 


MEDICAL CERTIFICATION 


After this certificate has been si 


2d, INJURY OCCURRED De. PLACE OF INJURY (NONE a SE FACTORY.) | 21f. LOCATION Street or R.F.D. No. ity or Town County State 

lat work —_ot wark. 

22a. | certify thotyfix (this hospital) onpen ded the deceased eqn , 1968, to_6/9 , 19__68, that ) (we) lost 
saw the deceased alive on—__O/ 7/ __—19_99 and thot in (i (aur) opinion death occurred on the date ond haur and fram the 


causes stated abave XH (we) (did) XXDAST) view the body after death. 


Wb, SIGNATURE honk = “el Wc. DATE SIGNED 
Wer Mt oecret puys, C1 _oirecror pis. LI} 6/9/68 
7a, PHYSICIANS ; Me. ADRES Glenn Dale Hospital 
NAME(Type) Moe Weiss, M.D. Glenn Dale, Maryland 


BURIAL/CREMATION, A Sets Say CEMETERY OR CREMATORY pp (Gy or Town) (County) (Stote) 
eet RATE La L. E é 
“4 MP an o 7% Le 
ADDRESS 7 Wo. RECD BY REGISTRAR cy REGISTRARS, SIGNRBURE ( Te 
20m REY $ ‘ 4 on JUN 13 196 fs 


e 3 should be detoched for use os the burial-tronsit 
ed with the State Dept. of Health prior to buriol 


i 


at 


should be fi 


TO FUNERAL DIRECTOR: 
director, pi 


a 
> 


f ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within IU Kawrs cke 
Page 4 may be retained by the haspi 


physician and campletely filled’ 


MARTLAND STATE DEPARTMENT OF REALTA 


] qag 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
ve CERTIFICATE OF DEATH rd 
See T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
3 irsieagn}) Arthur i Bilodeau sont 2 1883 lO: 05m 
— 3 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE) te ears UF UNDER 24 Hrs. 
oS 0 0 
§ male July 21,1910 sala bias es (ail eas 


70 DIRTPUACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED X%) NEVER MARRIED[-] | & COUNTY OF DEATH 
ermon SA WIDOWED [J DIVORCED Prince Georg's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 jive street oddress) “ durin: orking life, even if retired.) 
to Riverdale Leland Memorial USK Restaurant 


R 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY, 

J Maryland Ystq NOL] 16307 51st. Ave. 


Pr. Geo. Riverdale 
First Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 


14, FATHER'S NAME 


lease remave carban papers. 


, crematian, ar remaval, and in any event, within 72 hours a 


‘Alberti Bilodeau Leonie Letourneau 
Vea Ws DECEASED a INS, ARMED FORCES? [T6B-SOCIAL SECURITY HO. 7. TWFORMANT Riverdale, Md. 
’ wn! 

" Yes j N08 019 Eugene Leland Mem.Hosp. 4408 Queensbury Rd. 

@ in ici hank, a Fh ar 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) rebi Gaee es wal 
i... PART |. DEATH WAS CAUSED BY: Ho 
ie IMMEDIATE CAUSE (a) P11 mona dema Hour 
Ss mtd, j DUE TO, OR AS A CONSEQUENCE OF 
£5 erica pe nvannclinaye )__Acute Myocardial Infarction ) DAY 

2 tise to immediate cause (a), 
Loa stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e-) EC a (3) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
22 Js 
a) 8 3 3 JATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pal 4 1? 
Seer ils ‘& wo CAUSES OF DEATH? VE C 

= im x 

£73 & [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
wer & | Door conteieutinc (7) cause oF oeata HOUR A.M. Manth Doy Yeor 
eu. & [lf either, natify medicol exominer) PM. 19 
S22 = | 21d: INUURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FAR SRE FAC.) F714, LOCATION Street or RFD. Ho. City or Town County State 
“se While [5 Not w DFFICE BUILDING, ETC. 
= 3 2 lat work —_ ot wark 
ele 22a. | certify thot (I) (this haspital) piindsl the deceased from AUG, \9_bZ, tis ve, 1954 _, that (I) (we) last 
ed saw the deceased olive an_25 JVME 19S, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
ae Oe ) aa ATTENDING MED STAFF GDB GRD 3 
rd . ie 
Eos eae y DEGREE PHYS. orecror C) ps, OO] 26 JUNE os 

2,2 
a ge 22d. PHYSICIAN'S "i 22e. ADDRESS P 
ay mney Co). Hoye as RivEeerare MD, 
Ss 
Bs3 
oes 
2 


Qo BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
ON PENAL Beedy) 6/29/68 Gate of Heaven Silver Spring Montg. Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIST 25D. -BEGJSTRAR'S SIGNA] 


VR AIS (4) 9 $69 hie yi 


wwivve | Francis Gasch's Sons Hyattsville, Md. __|owU~ & M00) po" "NV gh" 


” 


j f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e executed within 24 haurs after death. 


pb eh’ CERTIFICATE OF DEATH 5852 
‘ 
Ves 
/ 1 DRCEASED-WAE Fist Middle Lost 2a, DATE OF DEATH . 2. HOUR 
int] ia t D 
ce Am S. BLASEY 23 68} 1: 30m 
& M 
= oS 3. SEX 4. RACE S. DATE OF BIRTH ae iG ars |_IFUNDER YEAR _| IF UNDER 24 HRS. 
25s Female White 2-11-83 gisele. Ps 
be Ta, BIRTHPLACE (Ste ar foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
52 
Se mest Indies U.S. WIDOWED fe] DIVORCED Prince Georges Nd. 
2ss 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ee eyes 4 give street address) during gf working lite event retired.) | INDUSTRY 
25 Riverdale Leland Memorial Picusewite:! wn Home 
2 s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 19d. INSIDE CITY Limits? | 13e, STREET AND NUMBER. 
Ba S / 6 [odmsion STE Mary lard |! COUN Prince Geo| Riverdale | wf] sof] | 4507 Riverdale Rd. 
Bes) y { 
od 
3 = | [TA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
So John Stilfox Wilhelmina Robinson 
= 
£ AS 16a. WAS DECEASED EVER it U.S. ARMED a Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ze 5 rH ! P 
A “Ses VHT) |werereetons! 1578 10 2203 Catherine E. Bush Same as #13 
= S Se i 
gos & 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (<)) Pete ete 
£ £2 PART |. DEATH WAS CAUSED BY: ; me 
3 ee 5 ‘ IMMEDIATE CAUSE (a) C.V.A. = 2 Lok i i 
e5¢ d / y ' : é of, 
Soy aBigtS y DUE TO, OR AS A CONSEQUENCE OF +7 } aes OC eA LCL] 
aS Canditians, if ony, which gave C72 the Lédltc f u LOK TAMEEG bs 
s =e tise ta immediate cause (a), (b) i = pee TO HERA 
€sfe8 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE QF fe ra 4 te Cg) “A ee Z Jo “Ed 
veut last. or, ‘ GAS (EME-TE AOS eA sae 
2S 20° — (9. ee Eee mi © #2 = 
Be 25 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s : 
“-Dcos - </ 
& St 3 ee 
Ee 238 = (ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se%s Is CAUSES OF DEATH? 
£522 X = Ys.) 0) 
Sees © [2io. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18) 
<6 2ort & | Dor conrrisutine [7] caust oF DeaTH HOUR AM. Month Day Year 
YEEGS a {If either, natify medical examiner} P.M. 19 
os S22 = fae TAJURY OCCURRED Ye. PLACE OF WIURY (7 HONE Fa, SRE FACTORY JP, LOCATION Street ar RFD. No, City ar Tawn County State 
“5a ile lat wi ‘ 
ae2reso lat wark —_at wark 
of Toe 7 = => > 3a , 
ZzSe28 22a. | certify that (I) (this Hospital jottonded the deceosed from. < YS), to Vaz: , 945", that (I) (we) last 
2. =. 0 saw the deceased alive an “~e=2e¢ J 19.625, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
B2aese causes stated above, (I) (we) (did) (did pot) view the bady after death. 
eEeSes y 
a25s= 2b. SIGNATURE, II)SVTI  L 2c. DATE SIGNED 
we ne es ee OE , ATTENDING fry MED. SIA Cy tif. : 
S85e8 =O LPUMEAT FL DEGREE PHYS Al _vinecror PHYS. S ~ZL..4 § 
ESAS 22d, PHYSICIAN'S } Six j yf ~—[2e. ADDRESS 4 ss, 
SEsc2 wane) § = / 1/7 Viiaz MY pein thg be , Phi 
pe ae ' 4 f (LLG ces Z Ag 
S—< = ee 
2 25 Be YI | 222. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY “7 23d. LOCATION (City ar Town) (County) (State) 
sae MOWAL (Speci 2 
et ot 4D BA Carver Memorial Park Laurel P.G Md 
veaisya) | 2 FUNERAL DIRECTOR ADDRESS Wa. RECD BY ren 23b- BFOPTRARS SONA RE 


wmrv.ive | Francis Gasch's Sons Hyattsville, Maryland owl UN I iid 


\ 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Poge 4 moy be retained by the hospital or ottending physician. 


nerol 
ae e 
fandeath. 


pe fy 
al 


P, 


ohd completely filled in dy 
and in any event, within 72 hyurs 


lease remove corbon poper: 


sician 


pl 
rhe Pt 
crematian, or remavol, 


transit permit. 


After this certificote hos been signed by the attendin 


130. 


1, DECEASED-NAME 
(Type or print) 


3. SEX 


PTY TRAIN SURE DR AN LEN WP PEALE 


noe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} f = 3 
c8 CERTIFICATE OF DEATH 
2a. DATE OF DEATH 2b. HOUR 
Month 
68 10918" 


6. AGE (In yeors IF UNDER 26 HS. 


last birthday) Montes | oI cy 
018 qs 


9. COUNTY OF DEATH 


Middle 


THOMAS E. BOWERS 


4, RACE 


First Lost 


5. DATE OF 8IRTH 


et oS 2 asian @ 

Soa ena oie 5/75 Citon Oo mnarcodteT? 8 MARRIED [DX NEVER MARRIED) 

count 
aie h Carolina ISA wiooweo ] ovoREOO] —Prgnce George's Md. 
10, CITY OR TOWN OF DEATH 

)| Andrews AFB 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Fivecteeensiie) during most of warking life, even if retired) | INDUSTRY 
Ma QO 8 Ho M ry O = mA 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Ws A2 = 
‘ 13c. CITY OR TOWN W3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
’ Jadmissian| E. 13b. £QUN 
’ Virginia |" fairfax Alexandria ® "OC [2103 Price's Lane 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM RAY BOWERS SALLIE GARDNER 


160. 
yy 


MEDICAL CERTIFICATION 


W 16b. SOCIAL SECURITY NO. 


7. INFORMS . dress Same as 
f3) a. hb Bower?! 
Pa ee cle 04560-7167 Wite Sabhte te. CBerbRS i 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) RET VEEN CHET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“i IMMEDIATE CAUSE (o) Cardiorespiratory Fa ate 


ff DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Intracrani. 1 Hemorrhage 4 

rise ta immediote couse (a), (b) In 3 2 2. Hours 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF ¢ 

lost. «Thrombocytopenia Months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Blastic crisis of chronic myelogenous leukemia 
190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ves Gat No] CAUSES OF DEATH? Ne 


210. ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M, 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Bae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 

fat work —_of wark 


22a. | certify that ) (this hospital) attended the deceased fram 15 April , 19 68, to25 June 1968 , thot @& (we) last 
saw the deceased alive an. 19_68 and that in (My) (aur) apinian death accurred an the date and haur and fram the 


director, poge 3 should be detached for use os the buri 
should be fied with the State Dept. of Heolth prior to burial 


& causes stated abaveX)) (we) (did) (SHOR) view the bady after death. 
c LL $ hide: , ft PODS eae hoe aah 2c, DATE SIGNED 
5 UMMM © - 4, laf SAE ME vecre pis EO) deter O pas CR} 25 June 1968 
= 22d. PHYSICIAN'S Ze. ADDRESS Andrews AFB 
= / AM E, PALMA, CAP AF _M Malcolm ow_USAF Hosp, Md. 
5 BURIAL eA 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
e Burton O% V )6/28/68 < Arlington National Cemeterys Fort r, Virginia 
vearsc | 2: FUNERAL DIRECTOR Yq [7-7 Wz ADDRESS ss 250, RECD BY RE "9 pay’ aFARS SIGNATURE 
somrev.ie The Detiein’ Funeral floes, Anc.'|, Alexandria, Vay JUL - 1 ¢ 


OY ), a 


® 


ta 


nash 


bon poper 
|, ond in ony event, within 72 hd 


hen please remove cor! 


rematian, or removal 


Tansit permit. 1) 


should be fled with the Stote Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death, 
director, poge 3 should be detoched for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
cage -_ CERTIFICATE OF DEATH 4 
V-DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. Hour 
py lo) 
a eae Mary Ve Branson EA a er Ea 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR _[ iF UNDERo¢ Rs. 
Ponabe Waite ay 5, 1896 ain Se al 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country) U 8 A i fi 
Maryland eo Se Ae WIDOWED [X} ___DWORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
treet 3s) d I if retired. INQUST 
Croom BOS 3 BUSS TPS: venti!) NON Home 
uae. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
s 
I. lodmission) he 13b. COUNTY Pr.Geo's| Groom yes) nol) Box 
/ 
T4, FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle tost 
: John F. Wilson Rose Elizabeth Tayman 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. _[17. INFORMANT g ‘Address eee 
, no, ar unknawn! Yes give wor or dotes of service x ame e a 
Yo Eee osephine Halterman-""79 4°38 _- 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) — Ese alh 
PART |. DEATH WAS CAUSED BY: : { ~ fp 
' IMMEDIATE CAUSE (a) ace AANA 77 
7 / 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave y "a a 
tise ta immediate cause (a), (b) £ xe es ree 
stoting the underlying cause DUE 70, OR AS A CONSEQUENCE OF S22 oe 
By (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
=z va . 7 
& [T¢a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= sO NOSET 
& [ita. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
& [COR conteisutinc [7] cause OF DEATH HOUR AM. Manth Day Yeor 
=) (if either, notify medicol examiner) P.M. 19 
= [7id. INIURY OCCUR Tie. PLACE OF INJURY (AY HONE FARA STE, FACTOR) 274, LOCATION Steet or RFD. No. City or Town Caunty State 
While -— Not whil OFFICE BUILOING, ETC 
lat work —__ ot wark 
20. V certify thot (I) (this hospitol) otfengled the deceosed tro} VBE" to C/B19GL _, thot (1) (we) lost 
sow the deceosed olive on fo 96 Gnd thot4n (my) (our) opinion deoth occurred on the dote ond hour Od from the 
couses stoted obove, (I) (we) (dja) (did.got) view the body after deoth. 
ee (4 [/ ATTENDING MED STAFE TS peat 
A C/o oeoree puns. 8) pirecror OO pas, C1} 6/28/68 
229 PHYSICIANS j 22e. ADDRESS 
[Mtr a. Clark Holmes, M. D Upper Marlboro, Md. 20870 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Caunty) (Stote) 
"Gs BUS eg) 1/68 te Carmel Cemetery |Upper Marlboro,PrGeo Mdes 
24. FUNERAL DIRECTOR ADDRESS 350. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Ritchie Brose Upper Marlboro, Md» 


UL- 9 068 prronthg Sots 


. MARTLAND STATE DEFARIMENT OF REALTA 
+t J } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
= - 


g 
FOR ce : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy — Yeor  [2b. 
(Type or Print) c att OF ESTI- 6 od Hh 
2 oe Francis Joseph Brocani pray mateo DX 22 689 
sayy 3. SEX 4, RACE 5. DATE OF BIRTH 6. Eee 2c. DATE PRONOUNCED DEAD OUR 
SR were Month D Y : 
eS M Ww 15 Dec., 1913 55 vs on 6 E22 be 
a =~ To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED FX] } 9. COUNTY OF DEATH 
country) . 

s 4 ”) T11le uU. 5. A. WIDOWED [] DIVORCED [7] Prince George Ma, 
=E\> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL ORANSHTUHON (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
o AS (¢- give street oddress) a during most ag parka ife, even if retired.) | INDUSTRY 
= / Cheverl: Prince George _|*“Phainderse } Drugs 
= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c CITY OR TOWN 1 WIDE CTY LTS? = STREET AND NUMBER 
3 || > odmission) STATE 13b, COUNTY ladensburg| ys noc) | 4200 dist Street 
2 / [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a iNazarino G. Browani Antonina’ Smicchi 
a 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fer ‘or unknown) WaT oD dete of serv) 


Tob. SOCIAL 05.13 N 


ati Ob 


17. INFORMANT el? 


Lena Moniehe11i (Sister) Same as above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) FB gc agai 
PART |. DEATH WAS CAUSED BY: : ' 
Cy 5 IMMEDIATE CAUSE () Heart failure inutes 

4 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . * : 
Faelininintdigna suse (all (b) Arteriosclerotic heart disease Unknown 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
west oO 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= E 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
= WAS PERFORMED? YSE] No 
&5 [a1o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M 
3B |_CAUSE OF DEATH P.M. 9 
= [2id INWURY OCCURRED [2le. PLACE OF INJURY (Ai home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT. WORK AT WORK 


Page 3 should be used as a burial-transit permit. File pages |and2 with the State Departme 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oerurs Dea EXAMINER: This certificate shauld be executed wi 


2 
a 
= 
se 22a. | certify thot | took chorge ofthe remoins described obove, held on Autapsy[], Inspection [34 Inquiry XJ. ond in my opinion 
re) death resulted fram: _,NaturalAgdsesyf} aa (1), Suicide (J, Homicide (_], Undetermined manner [_] 
2 
ae yp) V7 LE’ CHIEF MEDICAL EXAMINER [CJ 
“a Gains Lf Ly iS bre fa ap, ASSISTANT MEDICAL EXAMINER [J 226, DATE SIGNED 
28 EXAMINER'S es ehoe/ M.D., Riverdale DEPUTY MEDICAL EXAMINER fc] Ee Ae a 
z 3 NAME (Type) ADDRESS(Street, city, town, or county) 
“9 730. BURIAL, CREMATION, | a DATE 73c,_NAME OF CEMETERY OR CRERRFORY 3d, LOCATION (City or Town) (County) (Stote) 
BaEVAPeect) 6/27/68 Denison Forty Fort Pa. 
24. FUNERAL DIRECTOR - ted Ma 350. RECD BY REGISTRAR 25b__REGISTRAR'S. SIGNATURE 
’ tevillée “7 GtLia ) 
wNety B.| Francis Gasch's Sons Hyigt sale od 68 | / Dag inal 


_ fosmrrsfit 


. . frloossme snca 


evods as emeG (tede!2) IffedotnoM saat SEC 20 T) 
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je 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. of Health priar ta burial 


ped 


hauld be fi 


od 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sig 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0ge52 CERTIFICATE OF DEATH 


hone) 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Ma A BRoox. 2 Pi AY Unettonth foo kup & an 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (| FUNDER 24 HRS. 
Female White Det. 3, 1884 yal 


ts 
‘MONTHS: OAYS OURS MIN 
che dl Po 
To, BIRTHPLACE (Site ot ferign [7b CITZEN OF WHAT COUNTRY? yao ] neveR MARRIED 9. COUNTY OF DEATH 
on”) Maryland U.S.A. wioowen EE wvoRce FJ Prince George Fr 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 give street address) di most of woking life, even if retired. USTRY 
Hyattsville 6504 pean Avenue ‘Housewité 1 |OWh Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ie ep ene aNd. We George Hyattsville | ‘Sti 0 | 6001 44th Avenue 


4, FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick M. Haber Catherine Wambhoff 


Tee, WAS DECESED EVER US, ARMED FORCES? JIG. SOCAL SECURITY NO. [17 1NFORMIANT Radios 
ee ol a EES de date none Marie E. Parish Same as #13 
APPROXIMAT 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) BETWEEN ONSET AND, iceaTd, 
PART I. DEATH WAS CAUSED BY: ; 
He IMMEDIATE CAUSE (0) A i 
4 DUE TO, OR AS A CONSEQUENCE OF 
x 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR 
no (0 
PART 2. OTHER wed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Uy 


= Oa 
= TE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ta CAUSES OF DEATH? 
2 oOo wo 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Clorconreutine (]caust orocath | HOUR AM. Month Doy Year 
B [lit either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY Ge HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not while OFFICE BUILDING, ETC. 
jat work —_ot work 
22a. | certify that (I) (tas-hespitel} attended the deceased fra 1am £, \9_b = 10_la = 2, 19 10.S”, that (|) (wep lost 
saw the deceased alive an = 19_fagfGnd that in (my) (e#*) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (didwet) view the bady after death. 


2b. SIGNATURE Q C+) Pairs A a 2c. DATE SIGNED 
VAY hii YIP P7 Decree _ buys. recror Cl pws O] L.-FA- be 


22d, PHYSICIAN'S 22e, ADDRESS 2 ff 
mane) ROD [Sats W717) .less3 Ore ioc Lb berm Zt0 


BURIAL CREMATION, | 23b. DATE | 2c, NAME OF CEMETERY OR CREMATORY —«(;28d. LOCATIONK(ity or Town) (County) Astote) MP7 9 
BUA 6/11/68 Ft. Lincoln Colmar Manor P.G. Md. 

7A, FUNERAL DIRECTOR ADDRESS TSo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

Francis Gasch's Sons Hyattsville, Md. on JUN LY 1968 anlig 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death, 


Page 4 may be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 


aw 


( 
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@ee 
Bes 
i 
=95 
S8t 
BSet 
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2 
gee 
BAe 
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oe 
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2G =5: 
SSe 
set 15 


hy 
Then 


permit. 


gned by the attendin 


e 3 shauld be detached far use as the buricl-transit 
filed with the State Dept. of Health prior ta burial, crematian, ar removal 


pet 


directar, 
shauld be 


VR AIS |4} 
30M REV. 1/68 


PAR TLANL STATE VEPARIMEND UF MCALI ST 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


spas? CERTIFICATE OF DEATH 
R Fear First Middle Lost ey gue 
}@ oF prin’ lant ‘ear : 
Lap gh Jack Burton ne 30 1968 > 
3 5X 4 RACE S. DATE OF BIRTH 6, AGE ( 
Male White er 7 1917 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. P 9. COUNTY OF DEATH 
rea ER THENCE 9 , a EL Agyge maenieo 

labama U.S.A. Ey“ oworceo [] Prince Georges Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


give street address) 
fell 


during mast af warking life, even if retired.) INDUSTRY 
Glenn Dale (rural enn bale Hospital Unknown Unknown 


ai ay RSD (Where deceased lived, if institution: ae 13c. CITY OR TOWN 19d, INSIDE CiTY UMITS?-] 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY 
D.C. Washington | "So "°C | No fixed address 


14. FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle lost 
Clarence Burton Mary Golson 
Téa. WAS DECEASED EVER ie US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes give war or dates of 
Yessno.ggyinown) | Wrmamweatets! _422-16-7559 Decedent 
SSS SS 'APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) BETWEEN ONSET AND DEATH. 
|. DEATH WAS CAU! Y: 4 
il | ATMA ANtDIATE Cause (o) Respiratory failure : oe 
by 4 DUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if ony, which gave (by Cor pulmonale W " 1 


tise to immediote couse (0), 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last. (0. em ema. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Z tr 
/ 


= 
= 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NO BX] CAUSES OF DEATH? 

& 

& [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item t8.) 

& | Cor contrieutine 7) cause oF peat HOUR AM. Manth Day Year 

S [lit either, natify medical examiner) PM. 19 

= 


21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AY ROME FH SET. FACTORY.) F, LOCATION Street or RFD. No, Giy oF Town County State 

While [> Not while OFFICE BUILDING, ETC 

fat work —_at wark 

220. | certify that %) (this haspital) attended the deceased from_ 27 24/ 19-B3_, to__8 7/307 19_68_, that (% (we) lost 
saw the deceased alive on OP 30/.1968-, ond that in (§%¥) (our) opinian death occurred on the date ond hour ond from the 
causes stated abave,#) (we) (did) (skitkocx) view the bady after death. 


2b. SIGNATURE if | Wen APNG i, ae 2c. DATE SIGNED 
4 oecree pus. CD oecror Gt pis, C1] June 30, 1968 


22d, PHYSICIAN'S 2e. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D. enn Da Ma and 


23a. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Asie, LJuly 3) 1468] Forest Hick CEMETERY BinmincHAM, ALA. 
24, Ful IBECTOR “4 | 7,ADD F2Sa. REC'D BY'REGIS 2Sby_ BEGISTRAR'S SIGNATURE 
DORIC Lees Bo (faordal end ait 8 Wee | potonday | 
fi o MA 79 


en J 


FOR STATE 
HEALTH DEPT. 
bee: ; 
SNe é 
ap 
rag 
eo. 
no 
gb 
SSE 
oa F 
B52 
Seo 
£72 
255 
See 


MARTLAND STATE DEFARIMENT OF HEALTA 


v4) g 953 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : Ir oO 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
L aac First Middle Lost 20. DATE KNOWN[™ 2. HOUR 
lype or Print! i, OF — ESTI- 
Earl M Bywaters peATH MATED J. So >? 
SEX ACE S. DATE OF BIRTH 6 ee wo a an ABicd 2d, HOUR 
y ID lost bir vy) DA) mt MIN, 
male white ec 17, 1800 67 vs. y So % 
To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XX)NEVER MARRIED [—] | 9. COUNTY OF DEATH 
cuny) Virginia USA WIDOWED [] DIVORCED [] Prince George's Me, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done 126. KIND OF BUSINESS OR 
TY = give street oddress) ' during most of working life, even if retired.) INDUSTRY 
/] Cheverly Pro George's Hospt*""9"" Gyan! ye as 


T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CTY OR TOWN [/34. NSDE CIV UNMIS? 13e. STREET AND NUMBER 

odmission) STATE ay 13. OUND George's Lanham vs<] Not] [6706 Auburn ave. 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Waverly Bywaters Minnie Fristoe 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Pecipeeerutstovn) (ifyes give wor or dates of sermce) 7’ OL 7387 Aubria E bywaters Lanham, Md. 


some 


Page 3 shauld be used as o buriol-tronsit permit. File poges land 2 with the State Deportme 


Heolth prior to burial, cremotion, or removol, and in any.event within 72 hours after death. 


This certificate should be executed 
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5 may be retoined for your files. 


TO peru iat EXAMINER: 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


18. CAUSE OF DEATH {Enter only one couse per ling Apr (0), {b), ond (c)) ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DA GAD FF (FLL) Patino 9 


4. / “fs DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gove 


fise 10 immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
eet ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


zee 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oa WAS PERFORMED? “a 
Cag WES ; ves] NO 
s 2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
Z| PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= (21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspectian [EF Inquiry [4 and in my apinian 
death resulted fram: Natural causes Accident [_], Suicide ((], Hamicide [], Undetermined manner (_] 


4 CHIEF MEDICAL EXAMINER — [J] 
ST mp, ASSISTANT MEDICAL ee 2b. DATE SI rh gm 
ny A i DEPUTY MEDICAL EXAMINER = 
Zé NAME (Type) DA aM Yi ATI J ALB _A00REss(SH00, city, town, or county) & bnayepocte He 
23o, BURIAL CHERATION 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Té SH ea ihe ate rane 
REMOVAL {Speci fi ‘ 
Woda” July 3, 1968 | Prospect Hill Cemetery Washington D. C. 
74, FUNERAL D ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gasch's Sons Hyattsville, M 


Ot) ea P: é Dadi 


MARTLAND STATE DEPARTMENT UF AEALIA 


* 
] u g es & ten 2 SION OF NATAL EO ba wearin MARYLAND 21201 i 
* 4c 

€ Ne 1 De ME Middle Lost 2a. DATE OF DEATH 2b. HOUR A 

euUs ‘Type ar print} Manth Do Yeor 
2 $62 Bab Boy Carroll June “23, 4968 0:30 
Ser i = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in yeors TEUNDER | YEAR | JF UNDER 24 HRS. 
 & 258 Male Caucasian | 6/23/68 ae ee | 9 
5 ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 fahice| MARRIED [_] NEVER MARRIED [XIX 

® = Ma ae A wioowep[] vor] «| Prince George's Md. 
= 10. ciTy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
ES ‘| Cheverly VF EHee Bho .Gen'1 Hospital during mast of working life, even if retired.) | INDUSTRY 
= 
; ived, if institution: 7 1s?) Be 
z og wt ee (Where deceosed ped if institution: Residence ee Du SiY OR TEM MEE ae B ejReeT AND WHEE, venue 
5 aryland PEIWUE George's |seabrdok 811) Er ank Yity /Aye/. 
14, FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Lost 
Robert Carroll Frances E, Rushin; 
V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknawn) | {il yes give war or does of service) 
S 

a5 3 PPROXIMATE INTERVAL 

oe E 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) BETWEEN ONSET AND DEATH 

3.2 PART 1. DEATH WAS CAUSED BY: 5 a 

ses IMMEDIATE CAUSE (a) oy a a 

Ses 7 DUE TO, OR AS A CONSEQUENCE OF 

——4 + 

2.5 Canditions, if any, which gave BL htc t ater Z, ea 

£26 rise ta immediate cause (a), (b) ia —.- 

ese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 => last. it ae (C3) 

3 sl 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
yes [] NO 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, natify medical examiner) PM. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat whit OFFICE BYAUDING, ETC. 


lat work —_at work 


22. | certify that (9 (this haspital)_otterided the deceased fram__June 25, , /9_05 , ta_ June 91908 _, that Uwe) last 
saw the deceased a ite lume 23 gf 68" and that in (my) (0% opinian death occurred an the date ond haur and from the 


causes stated abave, #) (we) {did) (a5 view thé body after death. 


. SIGNATUR FA 2%. DATE SIGNED 
POSEN, LL ATTENDING > MED, STAFF : 
/ Pa A, DEGREE PHYS, DIRECTOR pHys. KX} June 25, 1968 
4 MEU Bemardo”A arado, M D Prince eorge's Cen' Hosp Cheve 


q 230. BURIAL, CREMATION, \ | 23b. D 3, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (curtMary Bend 
~ K - Q Le 
‘e REMOVAL pest 7/13/68 | Prince George's General | Cheverly, Md. 


ADDRESS 
VR AIS (4) 


. ae 4) Jae v6 Hosp 25teR'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
ay ) : Penny ‘ C L, oaed U 1 f_1968 {Karla Yatd 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


30M REV. 1/68 


ate beNexecuted within 2. 


The law requires that the deoth certijt 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARTIMENT UF AEALIT 


« 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2€8S A 
= CERTIFICATE OF DEATH 5 U 
owe 1 a First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Bzo (Type ar print) Manth Da Ys 
sss Louise s Carter June 2368 (7,35 PM 
27s 4, RACE S. DATE OF BIRTH & AGE (I as iF UNDER 24 HRS. 
25 last birthday) 0 oN. 
= Female White 10 June 1915 53 YRS. fe ees) 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED CXNEVER MARRIEO(-] | % COUNTY OF DEATH 
= tt 
Ex cut enna USA WIDOWED DIVORCED Pr. Geo Md. 
2s 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= = , give street oddress) durag mast of working life, even if retired.) INDUSI 
c= , : 
+3 Cheverly Pr. Geo. Gen. Hosp. house ke Home 
Bsc , }¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
Sah ladmission) STATE 13b. COUNTY y NO 
Soe Mary] and p 2.0 Wash DC. Dak en Wa 
2ES 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Tost 
Soe Charles T, Stiles Reba Ringgold 
sis 
[yo S 


i 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURTTYNO.  J7. INFORMANT (Husband ‘Address 
Yes, npqunknown) | {Hyesgvewarordatsofsewice) | Ten OWN Frederick W. Carter, Same as # 13 


° 
ie 

SB 3 5 Co PPROKIMATE INTERVAL 
m= E 18. CAUSE OF DEATH (Enter only ane cause per line for (a),{b), ond £9.) r BETWEEN ONSET AND DEATH 
a= PART |. DEATH WAS CAUSED BY: d / 7, b 

25 IMMEDIATE CAUSE (a) LAK ALLELES. — Gees 
S Ss DUE TO, OR AS A CONSEQUENCE OF 

SS Canditions, if any, which gove 

Ze tise to immediate cause (a), (b). 

ef stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rae. Gag as Ys) wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, notify medicol exominer) M. 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 214. LOCATI Street or R.F.D. No. City ar Ti C State 
Ae Oo Noa 8. (ance WADA EL ) f. LOCATION Street or R.F.D. No. ity ar Tawn ‘ounty tat 
jot wark at work. 


22a. | certify that (1) Gtieaespl /ajended the deceased frayfae 222. / Nad, to Seas LS GS? that (1) (wat last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19% "and that in (fy) foxt) apinian deatf accurred an the date and haur and fram the 
causes stated abave, (I) feae) (did) (didnot view the bady after death. 


Ab. STGNATURE YZ. L273 cass = = Ac ATE SIGNED 
ettlh©l’ Che hr, Crkcre mys EL oer O ows O] fre 2X se) 


22d. PHYSICIAN'S 22e. ADDRESS 


@ 3 should be detoched far use as the bur 
d with the State Dept. of Health priar to buri 


ete 


<s NAME(Tye) Donald W. Mitchedl, M. D. 1746 K St.,NW., Washington, D.C. 
sz SS eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeEeEeEEee—— 
= 3 2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Town) (Caynty) (State) 
So BOR Daly) 6-26-68 Epiphany Episcopal Cem, Forestville, Maryland 
2, FUNERAL DRECTIOR Wilhelm Funeral Home 00s 25a, RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
amie 14308 Suitland Rd, Suitland, Maryland oneal Nae 7 GB forte, jase 


TO HOSPITAL OR Bic PHYSICIAN: The low requires that the death certificate be executed within 24 » after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
~ 4 
ce856 CERTIFICATE OF DEATH SEL 
ee 1 thee aa First Middle Lost 2o. DATE OF As to 2b. HOUR 
PES ype or print] lopth Da: ‘eor Does er 
S S2 f Rye CRO Mt, 
285 ee ‘et 3 i is : k: 
235 oe a hgay) oT 
#8 a ge e- as- (E779 ves] OT 
a" 3 ie (Stote or ae 7b. oF WHAT COUNTRY? Rachie on NEVER MARRIED[-] | 9- COUNTY OF tee 
esa eae es y>) winowen BE oivorceo hin Co. AIR ed Md. 
~~ a 2 . 
2 Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR ane LON (If nat in eee 12a. USUAL OCCUPATION (Kind of work done i yy BUSINESS OR 
= p giye street oddyess) during abot working life, even it peter NOUS) 
$3: Forte Q aq. fa ia YAO MZ 
@se ae USUAL RSIOENCE (Where deceosed lived, if institutfdn: Residence befa pgs Be Herren 13d, INSIDE CITY LIMITS? -|13e. STREET AND. = * 
QoS Ly admission 13b. COUNTY ip 
B38 ob A2ae/ ce _| ? OY WO law “Ave wenrner Lane 
73 — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S teed NAME First é Middle Lost 
eo ed 
eas DURANT UNAM ltin® 
Soe 
a aS) 


Ta, WAS DECEASED EVER US” ARMED FORGES? [16 SOCAL SECURITY WO. TV. WFORWANT address 
seiecitcrTiaimson,|piV del dewalt dave fares) s . 
MO N7-30-S7FA_KOb LET MIEN OK ESE R43 Pane pds Wd 


oa. 
faT iS poy? 
oe e ; —> y_ poMNTE NITRA — 
od ist 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND/BEATH 
a PART |. DEATH WAS CAUSED. BY: / ) UZ 
SEs A IMMEDIATE CAUSE (a} ‘ 
SES £6 7 
eS a Canditians, if any, which gave j a4 
= 2 € tise to immediote cause (0), A J 
mes stating the underlying couse sd oe 4 

ao ied j 4 
3a lost. a Lue Lb aia) CARS 
gees | bah 2. OTHER SIGNIFICANT eRe. SONIEBUING 7, DEATH yy NOT RELATEDAO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia} 


ae} 
RBBB 
szZ= = 
278 © Mito. ate OF OPERATION] 198 brated. roy wR Lhe PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S CAUSES OF DEATH? 
(Presta = Yst] Nod] 

= 4 
z a 3 &S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
gZe= = | Chor conteisutinc [) cause oF DeaTH HOUR AM Manth Day in 
E05 5 [iif either, notify medical examiner) 
S2= = [21d, INJURY OCCURRED | 21e. PLACE OF a AT HOME, FARM, STREET, at 21. LOCATION Street ar R.F.D. No. City or Town County State 

aa Y 

22 While Oo Not while) OFFICE BUILDING, ETC 
= 3 jot work —_at ed) a 
25.04 22a. | certify that (I) (this-hospitel)-cttended the deceased fram__ Pree 924, ta ive 2a 19.G@§_, that (I) (we} last 
30 saw the acta alive an. 19€_©., and that in (my) (ave) apinian de@h accurred an ‘he date and haur and fram the 
sBe causes stated abavgs(|) Ze id) oe view the bady after death. 

eS 
os = ‘2b. SIGNATURE ree ia ee 2 a DATE SIGNED 
ec COA fp) vicre buys oirecror C) puts CO] Sane 2 UGE 
3 3= 22d. PHYSICIAN'S ~ Te. ADDRESS jh. 7 
3g =2 NAME (Type) JEER S400 /01A; co tthe SE WASH. D.C 
FA BB ae y DATE ie AME OF CEMETERY OR eons 234. LOEATION (City or Town) gunty) (State) 

= as peci Ss ds 

om 2/2 waa (lege LLL? AN LLSNZIO She oA 


Es 
B> 


“ele rez z m, fy, Ay Va 55 SE , K poet ST 2Sa. RECD BY REGISTRAR 2b. Seba SIGNATURE 
coct OMEN J 3 1968 2 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


quires that the death certificate be executed within 24 A 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JEATC VEPARIMICN! UP MEAL * 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 08857 CERTIFICATE OF DEATH /88ER 


1 ie . First Middle Last 2a. DATE OF OEATH 2b, HOUR 
e oF print) Month 0 
Ag James ELweep Clark 4 "1968" LO Aw 


3. SEX 4. RACE S, DATE OF BIRTH aa (In be [IF UNGER 1 YEAR | IF UNGER 24 HRS, 
last bigipday WONT min 
Male Caucasian May 23, 190 g YRS. He ea] 
Ta, are (State or oa 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [GQ] NEVER MARRIED[_] 9. COUNTY OF DEATH 
cayntry) 
ASK wipoweD [] DIVORCED [_] Prince Georges Md. 


10. CITY OR aN OF fae VW. wane OF HOSPITAL OR INSTITUTION (If nat in hospital [tn USUAL OCCUPATION (Kind af wark dane '2b. KINO OF BUSINESS OR 


ers. 


Pp 


0} 


Pp 


‘ar remaval, and in any event, within 72 haurs affer death. 


po Laps address) 


aS 
3 
= durin: orking life, even jf retired.) INDYSTRY 
2s Cheverly nce Geo.Gen'1 Hospital Cre eve RR NG CO 
25 13a. USUAL RESIDENCE (Where deceased lived, Ti institution; Residence befare | 13c. CITY OR TOWN iad. INSIDE ciTy Limits? | 13e. STREET AND NUMBER 
ae porexen| STATE 13b. COUNTY ves{ Not] 9 D 
5s and p org eenbe i Ridge Rd 
we 14. AMER NAME First Middle, Las} 1S. MOTHER'S MAIDEN NAME First Middl Last 
es — 
ey ~~ BLMER — ChLAR UNKNOWN 
33 Va. WAS, DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT, dress 
22 
ae Yes, Uys ge war dates of sr) Ste @,ChAR AME ASS / 
oo es Ae) Bye tiga! | 2 18 Gf23 ‘ OA * K S. 3 
aon = er wer ee a ~ APPROXIMATE INTERVAL 
pe 18. CAUSE OF DEATH (Enter only ane cause per Jip for (a), {jy}. and i¢).) i] J [/ aM GT AMO Og 
oe PART |. DEATH WAS CAUSED BY: 7} 4 a fi Pd , | Lewd 
S= j IMMEDIATE CAUSE (0) yO va A.) 
58s m DUE TO, OR ASA CONSEQUELE OF! at ry a 
255 | |owentenmnen — « Aerroadl ds rt SY 
< ‘ 
Bes stating the underlying cause QUE TO, OR sha fokzourns oF, OF f] faints Ah Q 
3 ere, last. a. G} e o 
=a — 
oS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
20a. AUTOPSY? a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


190, OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture af injury in Part } ar Port 2, Item 18.) 
[Door CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e, PLACE OF INJURY (ey HOME, FARM, STREET, oue 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While — Not while OFFICE BUILDING, ETC. 


jat wark —_at wark 


22a. | certify that (I) (taie-hesptral epeated the deceased fraps 
saw the deceased alive on Vowe 3 19 


causes Ui YA (we) (did } (did nat) view the ine a 


Mb. eZ Gag S77, 
7d. ms 
NAME (Type) 

BURIAL, CHEAATON, 
Zh on 
ROARTR: 

74, FUNERAL DIRECTOR 

ae Wis (AOAN LLY 


MEDICAL CERTIFICATION 


LAF WAY 1 IONE 19G¢ 8, that (I) gene) last 
4 ee in (my) eer) apinian ‘death accurred anthe date and haur and fram the 


ATTENOING 
PHYS. 


hauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


23d, a oy of Tawn) 


(County) larte F 
A LLig wae) iad 


QZ 
250. ait i UN it RE yh 
y3 196 8 ’ ait CA v G 
whl sh DATE 


MARTLAND StAIE DEFARIMEN! UF MEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 


DEBE CERTIFICATE OF DEATH 


1. foe Lost 
‘Type or print} 
ee Coates 


te 


20. DATE OF DEATH 


June 1% 08 


2. HOUR 
5, 30iy 


3. SEX S. DATE OF BIRTH 4 AGE fa, ap [__IFUNDERT YEAR [IF UNDER 24 HRS. 
lost joy) MONTHS |G 0 MIN, 
Female Negro 6 June 1906 62 YRS, eles oe 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ciever marrico] 9. COUNTY OF DEATH 
country) 


laryland USA winoweD [] __bivorceD C] Pr. Geo, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“V give street oddres: during most of working life, even if retired} INDUSTRY 
i Pr. Geo. Gen, G 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
annam poate lal 9 0 anda Road 


( Jodmission) | STATE 13b. COUN 


ase remave carban papers. 
and in any event, within 72 haurs after death. 


ician and campletely filled in b 


{cate be executed within 24 > 


TO HOSPITAL OR _ PHYSICIAN 


if 
/ 
/ V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William A. Jackson Annie Murray 
T60, WAS DECEASED EVER THUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 js ive wor or does of avi 
a) eee cas John T, Coates-husband-9120 Crandall __ 
= 18, CAUSE OF DEATH (Enter only one couse. per tne for (0), {b z GEIWeiN ONSET ND DEATHS 
a. = PART |. DEATH WAS CAUSED BY: o 
BSE S Re IMMEDIATE CAUSE (0) ‘ fant: 
Bae ss / j DUE TO, ORAS A CONSEQUENCE OF - F 
= 2-5 Conditions, if ony, which gove 1 -> 7 (a ee 
=e ee fise to immediote couse (0), 
= § ES c stoting the underlying couse DUE TO, OR AS Ay ONSEQUENCE OF 
f2 Bee ee am La 38 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Ed pres =z i f Sea) 
23 3.5 = [190 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED "00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef y8a oI CAUSES OF DEATH? 
Ho ees = YES NO BS 
35275 & [iv0. ACCIDENT WAS UNDERIVING ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
Ss Zsz & [Cow commrisutinG [] cause oF okara HOUR AM. Month Doy Yeor 
Begs 5 [lif either, notity medicol exominer) P.M. 19 
pede = ‘AT HOME, FARM, STREET, FACTORY, FD. No. Count Stote 
3 ss a 2d, INJURY OCCURRED 2e. PLACE OF INJURY (OnE, aS ){ 216 LOCATION street or RFD. No City or Town ounty jr 
Zs — lot work —_ ot work : - - 
Fees 22a. | certify thot (I) {dlisadowpite!) Bop tbe desea LLP, hod, When JEP, EF THOT (I) (awh last 
aS saw the deceased alive an__& / , agthat in{my) (awe) apinian death aeurredan the date and haur and fram the 
ge3e causes stated gbave, (I) (vue) (di) (dadmmt) view the bady after death. 
265s i 2c. DATE SIGHED 
aa » cof Cr See ATMOS py NR SINE Z EPO 
SE es fy?. [ JlEnr+>5 LOEWE buys IRECTOR PHYS. 
>a se Tid. PHYSICIAN'S $7) Ne. ADDRESS 
eg =2 itn’ Aen Ay 4 = Alia, lira 
«woo =} a et igs = 
25 son (Bo BURIAL, CREMATION, 2b. Df 23. NAME OF CEMETER{ZOR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
5 VAL (Speq Ff 
eos Hypsonst (] 20/68 ( 4-+Harmor emorial Park| Ma and 
Y Ve 0_4Dnrsy 250. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Al 
aon REV 768 ote JUN 19 1968 y, - my P ttagh. 


ite be executed within 24 haurs after death. 


a 


TO HOSPITAL OR q .. PHYSICIAN: The low requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UP MEALIT 


1 feesa DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 364 
ww 
CERTIFICATE OF DEATH 

Ni 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SES (Type aor print} Manth Doy Yeor 
S53 MARK ANTHON OPPIN ne 96810 ba 
Z2aASs 3. SEX S. DATE OF BIRTH if a tt ee [iF UNCER 1 YEAR [TF UNDER 24 HS, 
© & last birthday] OUR mn 
23 Male a June 1968 |" ws |] | ME 

rn 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

ae ee ere 
Ses 4 and Bich wiDowED [] _DIVORCED [_] Dinid yin gow aeeetl Md. 
2s 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
== OF give street oddress) during most of working life, even if retired.) INDUSTRY 
3as x alco p 
s5e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residenc 13d, INSIDE CITY LIMITS? 139, STREET piu ER 
“SYS y Jodmission) STATE . Boe Marlboro Pi 
Fee # [mel eng | Hiistae | SOO oR a ea | 

E 14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle lost 

me : : 

~ - avd Wet © Oppin ne dine e 
a 16a. WAS DECEASED EVER IR U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oe. Yes, no,arunknown) | [lf yes gre war or dates of service) < sf Md 
S = Q Dp i. ee . 
és No Moth Ma boro K s d 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (¢)) Patty 
Se PART |. DEATH WAS CAUSED BY: . : 
Big yar IMMEDIATE CAUSE (0) __Prematurity Bs) Min 
SS LILXA DUE TO, OR AS A CONSEQUENCE OF 
cy Conditions, if ony, which gave 
= tise to immediote couse (a), (b} Same 
za stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 by o) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(DDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | Z1e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while oO OFFICE BUILDING, ETC. 

jot work —"_ ot wark, 


220. | certify thot (I) (this hospitol) attended the deceosed from_11 June, 1968, to_12 June 19.68, thot (I) (ye) lost 
saw the deceased olive on. June 19 and thot in (my) (09) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (ee) (did) (dedyngt) view the bady ofter death. 


Wb, SIGNATURE 2c. DATE SIGNED 
() Oe ATTENDING MED. SIE 
PAM HOD vecnte avs” Ga ietcror Opis. ne 1968 


va tiveinwe) PAUL H. PERLSTEIN,Capt ,USAFs "Malcolm Grow USAF Hospital 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, al 


BURIAL, 2b. DME 20 CRETERY-OR, CRE Tq. LOCATION (City or Town) (Gun (State) 
REMOVAL ca WEVA fh Pylistiie CREMATION ie rews ae" "as 
2. Fi L y, RESS. 280, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
tea loa J bkfuclf pee ed 


TO FUNERAL DIRECTOR 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MIARTLAND STATE DEPARTMENT UF ALALIA 


] * 960 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 amt 
cest CERTIFICATE OF DEATH a9 
pic a As DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
$52 pe ae Archie William Coulter Jr. Fe eS mG UA on 
5 3. SEX 4 RACE 5. DATE OF BIRTH . rs [_IFUNOER I YEAR TIF UNOER 24 HRS. 
d Male White 10/25/26 ui ) hot bee coed ot co 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED 9. COUNTY OF DEATH 
PA@hington D.C. U.S.A. WIDOWED [ DIVORCED [ Prince George's ntl 


pipe 
within 72h 


70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (fmol in Fospital __] 20, USUAL OCCUPATION {Kind of work done] 2b, KIND OF BUSINESS OR 
“yy give street addi i 
/7|_ Cheverl Prince tko.General Hosp. |“ETHLLW tinal evenifretires) | WON t og raphe: 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 


r 


Jn 


, cremation, or remavol, and in ony eve 


ees /6jmo SE Mid por itle George Hdmonston | si wl] |4818 48th Avenue 

eS | [MC RAERS NAME fis Widdle Tost TS, MOTHER'S MAIDEN NAME Fist Widdle Tost 
RS Archie William Coulter Sr. Myrtle I. Lowe 
88 Té0, WAS DECEASED EVER IN US. ARMED FORCES? [1b SOCAL SECURTTYNO. __]I7. INFORMANT hadrons 

an Tepegmron) | Cn rt! Ruth Coulter con ac 4 

ee mann. tec acesar rar e5 APPROXIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter only ane cause per Ij 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE {o) 


BETWEEN ONSET ANO OEATH 
ry? E be- big 
aii / DUE TO, OR_AS A CONSEQUENCE 
Conditions, if ony, which gove by ou Aten g Lo: £ 
rise ta immediate couse (a), 


stating the underlying couse DUE TO, OR AS A CONSE UENCE OF, 7 . x, | 
pitt 3 WP Lhe Docyece tt fea Loo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


for ja}, (bj, and {c).} 


tronsit permit. 


quires thot the deoth certificate be executeg/within 24 > after death. 
dd if by 


igned by the ottendin 


ut 


¢ 
S 
a eit 
ral co 
> = 
= > 
Qneas — = 
Pecos 
£ eet mE nC} 
2a7s © [1so. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ge%a of CAUSES OF DEATH? 
S2ec ALE YS] NO 
ae & 
ears & [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part V ar Port 2, Item 18) 
or 
6S yex = {COR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Day Year 
SES S [lit either, notify medical exominer) P.M. 19 
$ 82a = J 21d, INJURY OCCURRED 2. PLACE OF INJURY. (AT HOME aR STRUT. FCTORT)2If, LOCATION Steet ar RFD. Wa City ar Town County State 
~~ 252 While [Nat while OFFICE BUNLOING, ETC 
£ts 2 lat work —_ ot work 
zSes 22a. | certify that (I) (this haspital) atjended the. deceosed fram_2°72 WEx, too 7 1965, that (I) pwe} last 
eS saw the deceased alive on. as 19__— ond thot wR) (aur) opinian death otcurret an the date and hour and fram the 
€ ese causes stated abave, (I) (we) (did} View the body after death. 
eles tds Mt 
See ¢ 2c. DA 
e Bo = PO Appar LL Zi) 4 ATTENDING bee Oo we oO . 6/3/68 
SE os CMLL aA J DEGREE PHYS DIRECTOR PHYS. 
Sa Se | fod peste We. ADDRESS ; 
es 8 | NAME(Type) DZ Robert Deitz Prince Geo. Plaza, Hyattsville, Md, 
~3sz . 
Oe eae 230, BURIAL, CREMATION, | 23b. DATE Z3c._NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) {Caunty) {State 
ess BuMispe) |6/6/68 Ft. Lincoln SoltheeMancr tit MAL 
4 


Ps 
al 


. RECT rT REGIBJRAR'S SIGNATURI . 
24, FUNERAL peerek ADORE 28a. “UN LO 19 at SPORES pe ; 


Francis Gasch's Sons Hyattsville, Md. DATE 


i] MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify thot | took charge of the remains described abave, heldan Autapsy[_], —_Inspectian (XJ, Inquiry [3x], and in my apinian 
death resulted fram: ie cause; , Accent (Xd, 


Suicide [_], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 


SIGNATURE 4G. e-F mp, ASSISTANT mepicaL Examiner [] 22b, DATE SIGNED 
) EXAMINER'S , DEPUTY MEDICAL EXAMINER &C] —S— 
vi NAME (Type) John Kehoe MD R iverdaie, Ma, ADDRESS( Street, city, town, or county) 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


e e863 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 
uv . GD 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Pee First Middle 20. mae ee Month Doy  Yeor 2b. HOUR 
ese ieee David Ronald bbe DEATH MATED fe] 6—'7—68 199: LOpm ™ 
see 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeor 2c. DATE PRONOUNCED DEAD 2d, HOUR 
sia al RD 
SP Ey ale Negro =28-195) 1 YRS. 6 9 2: Buon 
a“ : To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [5] | 9. COUNTY OF DEATH 
@. E: al 71 an USA WIDOWED [ DIVORCED [ Prince George! Md. 
SS. 2  ___ [io aivor town oF beats TT. NAME OF HOSPITAL OR INSTITUTION (If noi in hospital 1120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
ao 5 a 7¢ give street oddress) : during most of working life, even if retired.) {INDUSTRY 
=; he 1 Prince orge Hosp ake 
2 os ey, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ss Y & // epee etait pee Benet he so5 ves [NO Outviewer “Rage 
ae J / [ia FATHER'S NAME » First Middle wie 1S. MOTHER'S MAIDEN NAME, First Middle Tost 
= =o a é 
S20 pps Cand oe Lois Mh Creeat 
222 88 Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ESAS Seo (Yes, no, or Te ({f yos give wor or dates of service} . 3 "x 
Beg 2R A a 
eed ED 1B. CAUSE OF DEATH (Enter onl line f b), ond arena ben 
She = ly one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
Serer PART |, DEATH WAS CAUSED BY: Deowhie 
g25 ES +) a IMMODIATE Cause (0)__Drown ng 
oi Se, Tal DUE TO, OR AS A CONSEQUENCE OF 
283 2 = Conditions, if ony, which gove 
oe BS rise 10 immediate cause (a), (>) 
Sse 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 See last. Fe ar 
Gog BS = o) 
eS Sena PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 i CONTRIBUTING TO DEATH 
poueee a zl|/2 73 
a c=] 
ESE BB = [10. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gee 3 
ceevss Ble WAS PERFORMED? Ys NO Bg 
ro 3 
= 2 2 > 5 & alo. cant a CAUSE WAS. qo Fa ts OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a = | PRIMARY [xg OR CONTRIBUTING UR AM, a om i 
& Seas © | cause of Deaty 1:10mm 6-7-1968 | Drowned while swimming in stone quarry. 
Ze2teas [271d INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, 2IF-LOCATION Street or RFD. No. Gity or Town > County Stote 
ye Te Jit, COS stone quarry. & mil h of Fairland Rd., Beltsville, Ma 
HEess® stone guarr L_ mile no’ of Fairlan .. Beltsville 
5 = 
ZeL=Ss 
uw ij 
BS sees 
o. gse° 
a2 R=] 
-B 2 
apa 
S25 sz 
& 32 £ 
QZ 3 
oct = 
2 


Tc 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. 10} ‘7 or eS ~ (Geunty) a. “ 
ff — 7 “yy 
b/s 22 atti \ oo Ploy La ELL 


2H, FUNERAL DIREKTOR/ R 2] 250. RECD BY REGLIRAR | 25b, REGISTRARS SIGNATUR 
AS Washington’ Sons 4 one JUN 13 1968 | ace Titi, 


VR ATSME veo 
TOM REV, 3/ . 


7) ] MARTLAND STATE DEFARIMEN; UF REALIA 


= ceB62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 USe67 
FOR. STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME First ie Middle lost 20. DATE KNOWN(E}™ Month Doy —Yeor | 2h, HOUR 
(Type or Print) OF  ESTI- =f of a Ss aN} 
Anne DEATH MATED [J Swe hi 
3. SEX 4 ‘ S. DATE OF BIRTH 6. AGE (in yeors [_TF UNDER | YEAR [7 UNDER 24 4R5_V'2c. DATE PRONOUNCED” DEAD 2d 9 
a4 5! CT aie liad Waal Vis Ronth Doy oa Yeor 7 oe 
5s a sHfo ves: Un a Ini TP mM 
aS 7 To. BIRTHPLACE (State or Cc Tb. ys OF WHAT oie MARRIED [_]NEVER MARRIED [> | 9. COUNTY OF DEATH, {/ 
ia coNI5) wiooweo []  owortoE] | PFt2 1 we Yeo <> ond, 
S TQ GTY OR oy) 9 ry 1). NAME OF HOSPITAL OR INSTITUTION (If not in pe T20. YSUAL OCCUPATION (Kind of wark done | 12b. KINDGOF BUSINESS OR 
= } 3 Cilve street addre: dung mast of working life, even if retired.) | INDUSTRY 
2 IEYNY La by 
oO 130. USUAL RESIDENCE (Where deceosed lived, if inst tion: Residence before} 13. dT OR TOWN 13d. INSIDE CITY WITS? 
os [EO] odmigsig STATE 13b. COUNTY Lge ev inr& YESEA/NO L 
E | [la FATHERS NAME ae Middle Lost QTHER’S MAIDEN NAME First 
€ Wri lie z 


Toa. WAS DECEASED EVER IN U.S. ARMED FORLES? 1b. SOCIAL SECURITY NO. y 
(Yes, no, or iknow {lf yes give war or dates of service) a ay, 
o 0 +$6-/9071L4\ 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line tar {0}, {h), ond (c), BETWEER, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : "f a, 
5 ‘ IMMEDIATE CAUSE (o} PPE. Saal POY we. ape: 
0 {5 DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if ony, which gave 
rise to immediote couse (0), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. / 
CS (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


hould be forwarded to the Chief Medicol Exominer's Office olong with f 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


TO eu Bica: EXAMINER: This certificote should be executed within 24 hours after = ) 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages |and2 with the Stat 


necessory, pleose execute the certificate, writing the word “pending” in penci 


z 
© [[ifo. DATE OF OPERATION 3b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= WAS PERFORMED? YES oto oO 
& [2to. EXTERNAL CASE WAS 2c HOW INIURY OCCURRED fErigy notre of jury in Bort or Bg 2, Tem 18) 
; = | PRIMARY [440R CONTRIBUTING My i 
3s 5 |_caust or Data AS J nh Se eo ae 
f= = [Pld WURY OCCURRED 2Te, PACE OF NIUE “(atfRome, form, std, NT LOCATION Sget or RFD. No Gity oF gw County Stote 
75 WHIKE NOT WHILE ede affice building, etc.) > 4g 
2 3 at work {J at wor £4] Pd & 05 a zy Lywrpy MO LLAEE LL, wie?) fed 
a5 22a. 1 certify thot | took charge of the remains described abave, held on Autopsy [#4 Inspection ZA Inquiry []“ and in my opinion 
s 8 death resulted from: — Naturol causes [_], Accident atte Suicide [[], Homicide [_], Undetermined manner [_] 
£5 CHIEF MEDICAL EXAMINER =] G 27 Cf 
Sy ACTUAL oO 22b, DATE SIGNED 
ae SIGNATURE mp, ASSISTANT MEDICAL EXAMINER . x 
3 
24 ) EXAMINER'S DEPUTY meDical exantiner D4 23 
22 a NAME (Type) L £2 ~S__ADDRESS(Street, city, town, or county) LE fae, LYtOe. 
Eu Ho BURIAL, TEN 7b Le [AME OF CEMETERY OR CREPIATOR 3d. IMCATION (City of Tgwn) ain Bie) 
: — Lf — / 906 pe 4: 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
10M REV, 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
(A ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2c 
amore, f oe 
FOR STATE ig MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2. DATE KNOWN[-] Month Doy Year _|2b. HOUR 
(Type or Print) bs zi OF ESTI- 
2 oe Patricia Ann Daniels DEATH mated] 6-12-68 192:}00pmm 
we Ed 3. SEX cE 5. DATE OF BIRTH 6. AGE {In ia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; joy Ss] oars] HOURS M D 
52 Female nite [MAY @ [F741 YRS. og 2 B%i9_ 6:20pm 
a 4 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED FxJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ys) os cont) MARYLAND ro winowen [] Word] | Prince George's Nd, 
Pe 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a: ry + give street oddress| : 4 dur ost of wagking life, eyen if retired.) J INQUSTIRY 
epee. 10) Brandywine Bran ywite Medical Center |“ MATA CER ER’ Tee) |ORUN, Dep T 
GF EE ___ [3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad, WSIOE CT UMITS?—_[13e. STREET AND NUMBER 
by ie 16 raul ATE eh COUNT onee t W100) | 10 Crane Highway 
c= = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=o Pe) 
| ete “ 


= 
5 
o 
os 
= 
S 
ce 
S 


c Lost 
Roy LER Senay VIOLA eCLEM 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIY NO. | 17. INFORMANT DMS GAMA ASIF JS 
(Yes, no, ern awn) | (ifyes give wor or dates of serve) un NOW Row RT EARL Dsni BES" 2 US) 


EN 


'APPRORIMATE INTERVAL 


Bo) 
= 
ae 
S 
3 
< 
c 
S 
3 
3 
3s 
3 
GS 
re 
2 
3 
2 
= 
= 
[ee 
a 2 
zo PS —EE—E 
rae = = 18. cause De DES enret calvahe couse per line for (0), (b), ond (<).) BETWEEN ONSET ANO DEATH 
22s ae > = p> IMMEDIATE CAUSE (0) Gun shot wound of chest 
Sota See ‘ K DUE TO, OR AS A CONSEQUENCE OF 
28s 2 Conditions, if ony, which gove ) 
wes ee tise to immediote couse (a), Sere RNTEIOE 
SSo0 = § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
B32 22 host. a al i 
425 Bo = c 
25 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
> 
Soe 5 COLYS Se 
228 23 osteo 
Bits. (a5 & | Wo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z oe > & 2 WAS PERFORMED? wo nwo 
ad oe S 
egs 3\5 & [ilo, EXTERNAL CAUSE WAS 2b va INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
23} Ey SS! zz | PRIMARY [-] OR CONTRIBUTING AM. 4 
Sses2s 3 caus OF EAT O | otdtin 6~12- 68 | Shot self with .22 cal. revolver 
= 2 GSean 2 = [21d INJURY OCCURRED a PLACE i ney (at rae form, street, 216, LOCATION Street or R.F.D. No. City or Town County Stote 
ea 5 o watt NOT WHILE foctory, office building, etc. 
See eas § at wore (Dat wore home same as # 13 
2 ae ., . . * + . ae 
a & S28 220. | certify thot | took charge of the remains desy#hed obove, held on Autopsy[_], Inspection x], Inquiry FX], ond in my opinion 
toc a Ss s im , . 
Zo 2 28 = death resulted from: Acddent (J, Suicide FX], Homicide [_], Undetermined monner [_} 
i Se mal CHIEF MEDICAL EXAMINER o 
2526 © 
4 =e Beas RATATURE mp. ASSISTANT MEDICAL ExamINER [_] 2b. ie aus bee 
Be oo entiee’s % DEPUTY MEDICAL EXAMINER [3 Eat = ss 
8 
me 3 iS 2 é = NAME (Type) J, ohn Kehoe lv Riverdale, Md. ADDRESS(Street, city, town, or county) e 
° Feu ° =z 730. BURIAL, eae 23b. DATE 4A NAME OF CEMETERY OR TOM 93d. LOCATION (City or Town) (County) an 
OMAL (Speci ey | “3 
OS LBBR 15 Son BIG Wastine-ton NationAd'.So/TLAND, MARYLAND. 
24, aa ; be ADDRESS aay 250. RECD BY REGISTRAR 25b. REGTSTRAR'S SIGNATURE 
ei 5 ~ h 
waved’ | WW. CHAMBERS Co, RveERDALEMD lon JUN 19 1968 _fCLonts 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UCPARIMENT UP HCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8864 CERTIFICATE OF DEATH S89 
aise. iE DECEASED-NAME First Middle last : 20. DATE OF DEATH 2b. HOUR 
ses (Type or print) tb oh P i Od 6 Month 19 Day, 9G, $¥eor 9 If , 


3. SEX : 4 RACE 5. DATE OF BIRTH 6, AGE In yeas [cm onoRR Vom] r OuOmR 2 was 
. 9 i ‘MIN, 
ale White Jano, (2 7G | 9A” ws[P | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF DEATH 
mooweoTEE” OvORC 
Aen. dQ wioowen Lf _olvorceo [J Poin ce Ceoorae eh 


220. 1 certify that (I) (this haspital) atte WE ia S deere re Vix aeta LF Sane 196 X , thot (I) (we) last 
saw the deceased alive on a= 1 , and thot in (my) (our) opinian death éccurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (@i&Rat) view the body after death. 


ee, oe /) ee sy we TAME Sp 
YH BSA DEGREE PHYS, oirecror C) pays, OO 19/6 & 


 2at ASA 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF oa INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ae ee . ive street gddress, 3 duging mast of working tite even if retired.) \ Y 
S85 /lHuatksui fle Muatisutle Nucsing Home |B WER EVEINEER 
mi r bse: ity REC (Where deceosed lived, if instituflon: Residence before /13<. CITY OR TOWN 134. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
ESS // Jodmission) STATE 3b. BUNT R 
(Py [MP WATVILLE| SO |S026WENW fices Kp, 
3 EJS / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle b Lost 
3 § 
s\ 325 DARWIN LASSIE PRVETT 
2 2¢e6s 16a, WAS perl EVER jas ARMED die gbeat ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yes, es gre war or service - . eo 
ge: es mgguserown) | S78-32-4509 To NV A DAR WIN d026NEWR 665 Rp, fuarrsyiLLEMD 
= os sss See 
a oe E 1B. cast OF Beat Estes only a couse per line for (0), (b), ond (c),) Us; Ceol My ean 
= Bet "ART |. DEATH WAS CAUSED BY: ZL 
3 BE S L " , IMMEDIATE CAUSE (a} (RECA 7 GAYS 
£ c + | 
oe oes | \ DUE TO, OR AS A CONSEQUENCE OF a Sey 
= 2g 2s Conditions, if any, which gave r CrGEST/ SE OnAT Athi GE XA CS 
22.65 OO eg er (ra 
£25 7e2 stoting the underlying cause . 
pe oe i ‘ fescrierary LPH SETH /O LEAS. 
3. 55 PART 2. OTHER SIGNIFICANT AONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE OR CONDITION GIVEN IN, PART 1(o) 
S ZY 
= cs / PLATTE O S COBAOS CS WME LAM ll 2 
= zh 7 / 
3 3 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ws 20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
@ = CAUSES OF DEATH? 
= 2 = Ys] NO 
ss, ce s 21a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
eS = (JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR pat Month Doy Year 
~o S [lif either, natify medical examiner) M. 19 
fe = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)} 21f, LOCATION Street or R.F.D. Na. City or Town County State 
Ss ile Ne i 
3 While [- Not while OFFICE BUILDING, ETC 
3 at wark—_at wark —— 
o 
2 
=f 
> 
°o 
id 
- 
© 


uld be filed with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


i=} d. PHYSICIAN y: '2e. ADDRESS ie 

Se i] Pim £)8,SN0W Mio cee Oe tee KAS 
ee a 

z 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY id, LOCATION {City or Tawn) (County) {State} 

SS Benn) |e/al/es |Geer bE Wasaiwveren Cem |Myarene.e RuyceceorcE Mp. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 28b. Tt 
tO Wf CHAMBERS Co, 98 01 Cee VEL an ose River pateMp,|ndUN 24 We f a 


Am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye peso tea »b,¢ Film 4Oe _  MARTLAND STATE DEPARIMEN( UF REALIA 
) 


FOR STATE. | Ttem7abFilmGl02 7/MEDIGAL EXAMINER’S CERTIFICATE OF DEATH veaE 


HE 


ALTH DEPT. — | '- DAE First Middle lost 2a. DATE KNOWN] Month Day ~~ Yeor 72. HOUR 
2 e\s w ae —pavis, veaTH MATEDC] 6-21-68 1911 OOam 
=e 3. SEX mx ce [iF bwoee 20 HRS 1 2c DATE PRONOUNCED DEAD 2d. HOUR 
74 nth, jay eer 
EB fale | Negro |G-11-191 7 cid ell al a 
x Bs To. BIRTHPLACE (Stote or jorear, 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= SG cau F 
2s/ 2 ‘Why gener,S.C. USA WIDOWrDi[a} | bWaRED ]"| Prince Geongets Md. 
=~! 35 T6. CITY OR TOWN OF DEATH T7. NAME OF HOSPITAL OR INSTITUTION (if nat in Raspital | 12a USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
5 
a 3 al 7 give street “oddress) ‘tal during most of working life, even if retired.) | INDUSTRY 
2 aq 0 orge Hospita. 
= a xt 
ee = Bo. Tua BESDINE here deceased lived, if institution: Residence befd@ Tae 6, ree MSO ATT aUMTE? TT. STREET AND NUMBER 
= S. i by N ‘ q ~ + 
se 2.847 | yi ede Deed eddld yd Bald dhted | SD | 76 Randolph Pls Nw #1 
E=/ a 2. Pia FATHERS NAME First idle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mae Sp 
EON Steven Davis Lugenia Abney 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
{Yes, no, or unknown) (if yes give war or dates of service) Ruth Davis - 76 Randolph Pl. Nw #1 
»NW. 
18. CAUSE OF DEATH (ne ay one cause pr line fr (}, (8), ond (}) ee ae 
2° 
; IMMEDIATE CAUSE (a) EKA we [3 RACY 
ri : DUE TO, OR AS A CONSEQUENCE OF — 
A) of 4 
v Conditions, if any, which gave 0) eae Gov D Ss CE Z PA ‘sg TURL [A0— 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ifs 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SO No 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


rua omens) Ly RAE a1 68 | STRUCK BY CAAME BOOM 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE tox office cts, etc.) 


atwor Oar work C1] Juiian Gohen Salvage Col 1557 Tanglewood Dr., Bladensburg, Maryland 


22a, (certify that | toak charge, of the remoins described obave, heldan Autopsy [_], Inspection FX], Inquiry [2]. and in my opinian 
death resulted fram:  Notyfa/ causes [}, Accidétt [9], Suicide ("], Homicide [[], Undetermined manner (_} 


= 
= 
& 
= 
3] 
5 
s 
8 
= 
S 
2 
= 


Health priar to burial, cremation, or remaval, and in any event within 72 habxs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pafes 


necessary, please execute the certificate, writing the ward “pending” in pent 


O 4 CHIEF MEDICAL EXAMINER —[_] 
SiENATURE [fryer LV TF Mp, ASSISTANT meDICAL EXAMINER] 22b. DATE SIGNED 
onthe DEPUTY MEDICAL EXAMINER %] 6-21-68 
NAME (Type) JG Kehoe MD Riverdale, Md. ADDRESS{Street, city, tawn, ar county) 
= eS >: 
73a. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specitf) 
B / 6-25-62 Harmony Memorial Cemetery Prince 
24, FUNERAL DIRECTOR OSWash., D. C PUN 2 6 1868 uN vi RE "hes RA or SNATIRE 
*9 


VR ATSME ( 


vee John T. Rhines Co. Funeral Home,3015 12th St. ee toedUN 2 8 1068 onl 


y 


MARTLANY OTATE UEFARIMENT UF ACALT 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <i 
——o n 71 
F ijeoe a ap LEEEE CERTIFICATE OF DEATH 2 

= ree: T. DECEASED: NAME First Middle Lost 20, DATE OF ne : 

= = = T int) tt 

> re le ee ZABETH ie DEWNISON | TIVE 297925 

/ = 4, RACE ‘b DATE OF BIRT! e% caer ne 
LAR ss Ld B/A3/76 | HD" ws 
g id 
2 pO 3 caries {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

le 4 
fe ox winowen Z-—pwvoro | ARINCE GFORGES wa 
#3 10. CITY OR TOWN OF DEATH 11. NAME OF estas INSTITUTION {If nat in hospital _[72a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Soe ne give street address; TY during mast af warking life, eve y if retired} ANDUSTR} 
=s2 | C4L/IN7TON VION COVVIONL pp bapine AIC 
2st 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ‘0 am OR SOW 13d, INSIOE CHTY LIMITS? e. STRERVAND NUMBER 
evs edison) STATE fey 7) 13 a CLINTON \ 80 ET psgz (IA PANPYWINE RD 
ooze! 
= e S 14, FATHER'S NAME First Middle Lost 1s. pips MAIDEN NAME Fitst J Midd) Lost 
es 2 
ees Ames (KY A (Fo RP 
ges 


P 


ie WAS ate) EVER RS ARMED FORCES? i ie kd SECURITY NO. 17. LAP Address 
A, HospiTJAL ReCo Be 


fise ta immediate cause (a), (b), 


stating the underlying cause, DUE TO, ORAS A ee OF ALEf2ZO BACTEL 
ist (ACUTE PYELONEPHRITIS ~ AvROGENES | SOYS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


EN ERALIZED ARTERIOSChEROS/, 


S o 

=< $ 

ags6 APPRORIMATE INTERVAL 
eo — 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) BETWEEN ONSET ANG OEATH 
poate 3 Wi : _ 

Sas aI es TO RTE CAUSE (a (POLNONARY. EDEAA — TERHINAL, BRON CH Pi, DIYs, 
Ba FIONA 

os ] DUE TO, OR AS A CONSE re OF ped 

2 2 Canditians, if any, which gave Tad POISON “4 LA, 
>So 

= S 

3 Zz 

a 

a 

a 
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director, poge 3 should be detached for use as the burial-tronsit 
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c 
S 
Eaee 
Oc i=J 
£S2- z 2 
ES.8 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~ 
Bees = NONE NM OME wo ng NS a Ss 
ore SD © Pile. ACE ae DERIVING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Ss HZe= Slory pee HOUR AM. lay 
ae S Slir (Tt ithe rt, ic Peciw) M. LIOVE, MOM = 
th Se = [oid INuURY SA ET 2le. WV iy ys ‘AT HOME, FARM, STREET, lime) ait. NO Street ar R.F.D. No. City ar Tawn County Stote 
250 ae Nos yh CE BUNDING, ETC. Hs 
esa A/F 
op . 
> Sob Te 1 eT a 1 Wee d_the ee. fram yaar Veg, 1_FRESEM , that (1) (we} last 
S235 y. 
> =O saw the deceased alive an 19@ &, and that in (my) (ou apinian death occurred an the date and ‘haur and fram the 
= causes stated abave, (I) (ve) (did) (didewet) view the bady after death. 
3 = 
ea . SIGNATUR 22c. DATE SIGNED 
@ eyes ee ON y) a, d.) ATTENDING 2 of o y ie o 
2ELR (ttHt} ga gp Zs PSE PHYS. DIRECTOR PHYS. VA (Xe 
>a oe 22d. PHYSICIAN'S Ze. ADDRESS 
gsc ! NAME (Type) ARTHUR SHA VER VR. 4b S808 BRANCH AVE, CLIN TAN, AD 
-3s2z 
2 ES = 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
oes REMOVAL (Speci y £Q 5 a 
Bos" MOVAL(Specity) = Jy 1,68 Bells Church Cemetery, Camp Springs , Md. 


are ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


30M REV. 1/68 JS " TOS Bb1l- Gd. Hope | Des - 1968 {Man og KOO 


é, nna mi Tiim /ASOQARTLANY STATE VEFARIMENT UF ANEALIA 
popes 2 o vision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se 72 
FOR STATE” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTALBEPT. |" ae mit) a ee "eC Ta DATE ROHN Hanh oy Your Ye WOU 
Bs LEMMA eat mateo (IY eang CHE i 
~ 9 4. oo S. DATE OF BIRTH 6 Us {ln years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
25 Pg | | Se 
ents (Tale ¥ D vO IEE 
oN a Ta. vibes (ote Ww Tb ey OF ve Ee TRY? a P7TNEVER MARRIED] | 9. ofp 
-€£ 
@ 35 2 wiowen [J ivoRcED [J iF WY St : re, 
=< Y OMPTOWN OF DEATH TT. NAME OF HOSPITAL OR rs TON (If not in hospitgi ]120. USUAL OCCUPATION (Kind of dark dane |12b. KIND OF BUSINESS OR 
S F i 
sf e 3 41 y , dung pocsie! working oven jeetred | INOIAY 
bee £ / oo tf TMK 
3S 2 £¢ Prceasgd lived, if institution: “of TSC nec UBT? [3e. STREET AND = a 
S56 38 / 196. COUNTY 7 At ves (Ko J y/), a72 
o-e NN A. S Pry 
[aS eed = 1S, MOTHER'S MAIDEN NAME First Pidge Lost 
4° Peay 
aa aha) ow 2 [Wf 
Sse & 3 766. SOCIAL SECURITY NO. 
Si ae 
= 5 
| Te TE bs cf ) er ehh A 
i 2a eee eee oe iF, open 
S'o = y Ca sve 
23 §: ae IMMEDIATE CAUSE (0) SANS of PD LPAVA 2 Z PMOL iS 
xo ane + f 
see 4 2 DUE TO, ORAS A CONSEQUENCE OF as 
QD =o ” 
ay a Conditians, if ony, which gave 
2 a = 5 s fise ta Taimedicte eae fa (b) 
Ss g es = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See = Fe last. 
@ Be = 
Boo — 
2ts ie PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oDoe u OD / / ——— 
(2. ie zi// 
a. SS = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
BS Ee Sue Ss WAS PERFORMED? 
A = 
wg 4 8 = YES No[ 
=f 35 & Jia. EXTERNAL aS 2b. TIME OF INJURY Manth, Day, Year Tic. HOW INSURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
i ae ees = | PRIMARY (COR CONTRIBUTING [7] HOUR AM. 
Ssssv2s 5 | cause oF beat 9 
Sense = [2id. INJURY OCCURRED als PLACE OF JNJURY. ie hame, farm, street, 21f. LOCATION Street ar R.F.D, Na, City ar Tawn County Stote 
= f= 5 2, 5 wuile or wate al ry, gfffe building fete.) Garage 
@aeosgs ar wore LJ AT WORK Hom Bod 
Sarl - F nay 
z 3 <5 ee 220. | certify thot | took chorge of the remoins described obove, held on Autopsy 2 tnspection Zh—tnviry B and in my opinian 
Se) sgoea death resulted fram: , Natural causes Accident [_], Suicide (79, Homicide [[], Undetermined manner Oo 
SSeae \ CHIEF MEDICAL EXAMINER ra 
Me Se ACTUAL 
= Se = SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER lem a DaTE ee a, 
5 e586 EAN 0 DEPUTY MEDICAL si 
BS See 
= 8 z a) 3 NAME (Type) LOA TO f{ A tH</n4 5 ADDRESS(Street, city, tawn, Pa 
ottnot 230. BURIAL, CREMATION 3b, DATE 23. NAME OF CEMETERY OR CREMATORY Zid, LOCATION tera at ‘aunty’ (Stghe) 
ALI £Y 
q NEW Op & PrymouTh | NDINNA 
pO AKH IL M 


i eri "o COR ADDRESS PY) VY) 250. RECD BY REGISTRAR 25b. REGISTRARS ce 
15ME (5 wird lo a 4, oi 
OM WEY. 1/68 a ) W.Charnber-Oo Ura NA+ [or és UE | forortag | g—"*4 
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CEBES MARTLAND STALE DEPARTMENT UF MEALIA 
v 3'% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#1,Taken from birth certif. 7GERTIFIGATE OF DEATH 


1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z|/ ; 
= 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fi 3 VSO) No: uses oF beara 
AL 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
3% | COR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [lit either, notity medical exominer) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, it 
Whie [Not wh) le. PLACE OF INJURY (Qe (ale pad 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fat work —_ot work 


Ne iF, PERSO aE First Middle Lost 2a. DATE OF DEATH ” 2b. HOUR 

Sus int LY 

Sse (eereim Germaine $46¢/ tft Ann Werth a ie Ne Bg 

re 4. RACE ; 5. DATE OF BIRTH 6. AGE (in years IF UNDER 24 RS, 
a=, y: Seo ; 7 
if W ieee _| ee] | 

ie 7b. CITIZEN OF WHAT COUNTRY? © qaRnieo [7 never mannicogc |? COUNTY OF DEATH 

=o eN D U,SeA. WIDOWED DIVORCED LAbar Md. 

2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 

eS A y) give street oddress) q ‘during most of working life, even if refifed.) INDUSTRY 

$8? Ji Aaa "eat CL. HUY y DY Ne 

Bset I. N rc. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

ies 13b.,COUNTY bees 4 

Egs Peiice Geor 4 vAam .|"O WO | as 2- Al ote. SAF 

bas e = ! “714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se 

2 os Dennis Paul Dillon Germaine A, Waddell 
3 

236 }6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 

gas es, no, orunknown) — |. Lif yes grve wor or dotes of service) 

£e5 

aS fp Te == 

od e 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) BETWEEN cnet AND. eA 

Sa = PART |. DEATH WAS CAUSED BY: 

SE 3S _ IMMEDIATE CAUSE (a) 

63s | DUE TO, OR AS A CONSEQUENCE OF 

gs Fe Conditions, lay, whith ~ b As 

aes rise to immediate cause (a), 

zs i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

wen as fost. (9 

3 aL 

pee 

a 

= 

3 

e-} 

a 

3 

ae 

2 

g 

a 

2 

2 

fe 

= 
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e 3 shauld be detoched for use os the buri 
d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
Poge 4 moy be retoined by the hospitol or ottending physician. 


220. | certify that (|) (Shysxtespitet) attended the deceased fram {a x 19 , tae 19a ¢, that (I) (oat last 
sow the deceased olive on_@_=_ 2 2. ond thot in (my) (ey) opinion deoth occurred on the dote ond hour ond from the 
& causes stated abave, (I) aye) (did) (didnot) view the bady after death. 
S 2b, SIGNATURE ~ 2k. DATE SIGNED 
a ATTENDING MED. STAFF 
Ze8 | hits) é —— DEGREE le 2 oirecror C1 pits, June 22. 1968 
Se 22d. PHYSICIAN'S e. Mitlecif 
s&s He(Tyee) © Edmond Rodriqueé A, wo PEI Lag cion Z vig’: 
wso =— : ~ 
S me iim 73d. LOCATION (City or Town) (County) (tate) 
ose Cheverly, Maryland 
5 955. REGISTRAR'S SIGNATURE 
som ee 768 (Che 9 
u 4 Y Fg 


1h. O56 g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician o 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
RRA CERTIFICATE OF DEATH %% 
Se T. DECEASED-NAME First Middle Last 20. DATE OF OEATH 2b. HOUR 
SEs {Type or print) Baby Boy Dorsey June Month 25 1968" 8:25 # 
2a, 4. RACE 5. OATE OF BIRTH 6 Roe (in = [_IFUNDER I YEAR| iF UNDER 24 HRS. 
2 3s last birthday WONTHS | OAYS TN 
226 Male eerc ne 268 wes "|" Do | 
a. 1. Fane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDIXK | % COUNTY OF DEATH 
country] 
Marvland A WIDOWEO OIVORCED Prince George's mh 


oy A 
3 10. CITY OR TOWN OF DEATH a] nee OF Oe Ta OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark dane KIND OF BUSINESS OR 
ae j give street address) during most of working life, even if retired.) INDUSTRY 
=53, //| Cheverl Prince Geo.Gen'l Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-—113e. STREET AND NUMBER 
admission) STATE 44 f 13b. COUNTY “y. YES NO } k " 


s€. NeaThe { if Saree ae 
1S. MOTHER'S MAIDEN NAME First Middle Last 


lost 


Téa. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
Yes, na,arunknawn) — | (lfyes give war ar dors of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF OEATH (Enter anly ane cause per line far (a), (b), and (¢),) TWEEN GET AN DEAT 
PART |. DEATH WAS CAUSED BY: . 
Be |, IMMEDIATE CAUSE (0) ae 


DUE TO, OR AS A CONSEQUENCE OF 


hen pleose 
orremoval, andin 


permit. 


Conditians, if ay which gove 


rise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
Ys No CAUSES OF OEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Oay Yeor 
{If either, notify medical examiner) P.M. 19 


TAT HOME,-EARK, STREET, FACTORY, 0. No. i C ft 
A othe) Die. PLACE OF INJURY (he, Eooree ) 214. LOCATION Street or R-F.O. No. City or Town ‘ounty State 


jat wark —_at wark 

22a. | certify that 9 (this haspital) atterided the decane fram : * e any ; iv Ob iP * ne ry . R 68 * that #) a pe 
saw the deceased alive-on—__tune i , and that in aur) apinian death accurred an the date and haur and tram the 
causes stated above, #) (we) (did lake) view tf abeies er death. 


PAL Sloan To ATTENDING MED STAFF eee ee 
tt _f Sorte pas. C1 ovrector OO pus, GO| June 25, 1968 
22d. PHYSICIAN'S | se ‘2e. AODRESS i 
NAME(Type) B@xnardo/ Alvarado, M. D. Prince George's General Hospital ,Cheverly, 
Se 


q BURIAL, (REMALION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATO! 3d. LOCATION (City ar Town) (County) % 
SQ] Retovat spear 7. 13/68 > eGeorge's GSneral Cheverly, Maryland 


( >) BCRP TAt 
24, FUNERAL/OIR ja. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
anda] teen oUL 16 1968, pole 


0) Béele  Kwcer Lita~—gZ 


, cremotion, 


{-tronsit 


~< 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol, 


director, poge 3 should be detached for use os the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ‘ertifi 


xecuted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physicion. 


MARTLAND oTAIE VEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 


08870 


, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


ye 
> 


Me iP Daas ay Middle lost 2b. HOUR > 
= int} s 
gz eal Winthrop Dumont S68L2:10 
4 3. SEX S. DATE OF BIRTH [TF ONDER | YEAR | IF UNDER 24 RRS 
a MORTHS | DATS c 
2 Male Nov. 30, 1886 ed ee Ua 
>a F: 
a 3 To. one (Stote or foreign 8. mapRieD [never marricot] =| COUNTY OF DEATH 
= Sa N.” Carolina WIDOWED [] DIVORCED (-] Prince Georges Md. 
2 a5 10. CITY OR TOWN OF DEATH 11. NAME ee ores wt hosel 120. USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 
Se a . give street oddress, Tin st of working life even if retired.) INDUSTRY, 
=S= /(Forestville ai PUMBeE BRST Dwn Busines: 
BF N ng Home 
= Ex 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before My CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 14.807 
3 @ 2 /€fodmission) STATE pper yess] nok] helsea Lane 
eee L Mol bevel 
> 5 3 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First _ Middle Lost 
= : Cornelius Dumont UNKNOWN 
35 Joa. WAS DECEASED EVER ss ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes,na, or unknown) — | (lfyes gre war or dots of serie) rs. Anita D. Wolf-Same as Item #13e 
E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) aN 1ST po vent 
e PART 1. DEATH WAS CAUSED BY: = 
b IMMEDIATE CAUSE (a} ON HRAR Ls 1K 4 Pes 
S et - DUE TO, OR AS X°CO J 
= Conditions, if ony, which gove Z 
= hicelTottintnedtofeic ebb), 0 Mh en ,Ahth-pers 
= DUE TO, OR ASA CONSEQUENCE OF 


stoting the underlying couse 
lost. = 


( 


210, ACCIDENT WAS UNDERLYIN 
ORCONTRIBUTIMG [7] CAUSE OF DEATH 
{if either, notify medical examiner} 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (nes 


21b. TIME OF INJURY 
HOUR A.M. 
PM. 


MEDICAL CERTIFICATION 
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r= 
= 
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= 
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o 
= 
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a 
= 
aS 
a 
@ 
a 
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= 
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, FARM, STREET, FACTORY,\| 21f. LOCATION Street ar R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Pil | WPT dara 
190. DATE OF OPERATION | 19b. CONDIMON FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


Ys NOE 


2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Year 
19 


City or Town County Stote 


Ritchie Brose Upper Marlboro, Md.e 


While > Not w E BUILDING, ETC 
jot wark —_at work, a om 
22a. | certify that (I) (this haspital) gttended the deceased fr [l4/ eZ, to LOT AEE. V9 Le , that (I) (we) last 
saw the decdasea alive an. 19. GG, and that in (my) (our) opinion death a fred an the date and haur and trom the 
4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
e iy ry ATTENDING MED STAFF else ie 
2 ; . 
= Mh, LLP PLS DEGREE PHYS. DIRECTOR mys. (1/6/14 /68 
ase PHYSICIAN'S a De. NDDRESS 
so8 NAME(Iype) Re Be Sasscery Me De Upper Marlboro, Md. 20870 
Sess Z 
5 32 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
toe EMOVAL (Speci ‘ 
err Buea ga 6/17/68 Rock eek Cemetery Washington D 
vrais | 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
OM REV. 1/68 ot JUN 19 19 tle. Aerrf 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
CERT |Z DIVISION OF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


yo 
76 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2o. DATE KNOWN] Month Doy —_Yeor 12h HOUR 
<3 (Type or Print) ‘ OF ESTI- 
3 o on Ervin DEATH NATED XJ 6-12—68 19 2400pnt 
< 5. DATE OF BIRTH 6 AGE (eps 2c. DATE PRONOUNCED DEAD 2d, HOUR 
E Jost INTHS A) ¥ Month 0} y, 
2 ly Female =20-1958 Q_yrs. Rael ia ie 6b _6450pn8 
2 To. eae oe rea 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED fr] | 9. COUNTY OF DEATH 
it : 
Eye cuty) Wash, D.C, USA woowenE] wR] | Prince George's a, 
ip 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= ‘ ive street oddress) during ing life, even if retired.) | INDUSTRY 
pet Clinton *6532 Hallon Stree seueentes 
Ss ££ V3. USUAL RESIDENCE {Where deceosed lived, if institution: Residence eo at| eat Te. STREET AND NUMBER 
oe 4 ission) _ STAI é 
Se Stef aris it Prin Q Clinton Ys (NOL) | 6 Halon 
= 2B / [16 FAvHeR's NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bes 
to Larry P, Ervin Joyce F. Arbogast 


= ae DECEASED EVERINUS. ARMED FORCES? 6b, SOGALSECURITYNO. 17. INFORMANT. ( Father) ADDRESS 
5. Mi mt Wh It ‘dates of 
Span) || Mere eh None Larry P, Ervin, _Same_as #13 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).} 
PART |. DEATH WAS CAUSED BY: 4 

: IMMEDIATE CAUSE (0) Drowning 

tt DUE TO, OR AS A consequence oF And Strangulation 
Conditions, if ony, which gave 
rise to immediote couse (0), (b) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO vero DB icat EXAMINER: This certificote should be executed withif 24 hours ofter a deloy is 


4 FUNERAL DIRECTORY S [helm Funeral Home ADDRES B50. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VRAIS | 4308 Suitland RD, SE, Washington, D.C, ore JUN 19 1958 yz a 


s 
3 
Se sor, 
Ss 22 
rome B 
ae 
eee esa 
Lege S 
eens 
6 § 
fe & S sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Be = (0 a 
a ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
2 CONTRIBUTING TO_DEATH 
a , a 
Be os zELf/e dA 
SES = [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= So 5 
oS 2 5e = WAS PERFORMED? 
£ 2s = yes Nol] 
a Ss & [ita EXTERNAL CAUSE WAS Pipi nau tase ante Bic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
2 Se = J PRIMARY Br] OR CONTRIBUTING HOUR A.M. A 
esis 3 | cause on QO 2:00mm _ 6~12-4968 Attacked by assailant. 
$25.5 3 ]20d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 21F LOCATION Street or RFD. No City or Town County State 

Ee tice: aera oie) 
75 WHILE (OT Wut tary, office building, etc. 
22s § at wor. Car wore: Nake same as #13 
2 Be 3 22a. | certify that | taak charge af the remains described abave, held an Autapsy [ic], Inspectian [33, Inquiry EX], and in my apinian 
g 3s 3 death resulted fram: Natural causes [_], Accident (], Suicide [_], Homicide [EX], Undetermined manner (_] 
BEX o 
= sf- CHIEF MEDICAL EXAMINER  [_] 
ea he Za 
Sie = lt BP ALZE A-s ao, Assist meocat examiner 22b, DATE pe 6h 
22g > ituiehe c DEPUTY MEDICAL EXAMINER -13- 
4 2s= NAME (ype) 4 Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, or county} ; 

3 i Ne sil ce eee 
Enox Bo. BURIAL, eee: / 2b. DATE Dic. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify| Fs 
BURIAL 6-17-68 Cedar Hill Cemetery Suitland, Maryland 


“st i ickeca Film SU MARYLAND STATE DEPARTMENT OF HEALIA 


meitas by ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ia 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH “aS 
1 reer ene + Ae Lost 20. oR Ub teat Manth Day Yeor 2b. HOUR 
lg in! : 
aa inerighs | vam matey 6 15 8 | 9249 
3, SEX 5, DATE OF BIRTH nee = Te [F ihoek 7s '2c DATE PRONOUNCED DEAD 7a HOUR 
K 0 g 
= “Ww [9'dune 1925] Bh, iCall i Coe 2 
Sy ‘3 To, — (Stote or foreign — [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Gr] NEVER MARRIED [_] } 9. COUNTY oF DEATH - 
meee “N8rth Carolina UnSeeAs WIDOWED Divorced [] Prince George Nd. 
2 ic TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 12a. a ‘OCCUPATION (Kind af wark dane | 12b. me ye OR 
a jive street addre: . 5 duri Riyerery life, even if retired.) | INDUINY 
2 3 oO ollege Park : OS"Hadcliffe Drive we uree ) 
roy = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel t3c. CITY OR TOWN 1d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
é = 3 gsi . 
ss F/G] _oimissn) SWE NG 'h CUNN'Prince George College | 6H) 0 é ; 
— z / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= = Lee 
4 idge Margaret Row 
> Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? [iéb. SOCIAL SECER TY NO. 17. INFORMANT " ADDRESS. 
=i Ep. oF unknown) hay eg ipl Sohn A, Hicks 4404 53rd Place Blad, Md. 
2 ——E—EE——E——— —————— 


in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 


PART |. DEATH WAS CAUSED BY: ft 
IMMEDYATE CAUSE (a) Gunshot wound of chest 


4 De. Z. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, hich gave 
tise ta immediate cause (a), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


& @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


6 


This certificate shauld be executed within 24 hours after oo delg 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after 


=e: 
se 8 
Bs 3 
~~ 4g 
$2 3 
2 3B 
we? o 
ge 8 = 20 
5 3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s = / : WAS PERFORMED? ey wo 
2 = & 210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, a Year ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
eR Ss = | PRIMARY [53 OR CONTRIBUTING HOUR . ; ’ : 
io he, ge = Deon o EE mn w 68 Shot Aft AKALSCLVIVO accidentally 
2 seo = [2id. INJURY OCCURRED 7g, PLACE OF WIURY (at Fame, farm, set, ZI. LOCATION Street ar RFD. Na. City or Tawn County G State 
= = - factary, affice building, etc. a : 
= 2 38 4 anwore (1's Wore Homeo  Goccased 7303 Radcliffe Drive College Park P.“. Md. 
2 , = *. onal 
=, sos s /€ 220. I certify thot | took chorge of the remoins described obove, held on Autopsy {q, Inspection (_], Inquiry [], ond in my opinion 
z ) 
BSERS death resulted from: Natural epuses (_], Accent [RX], Suicide [_], Homicide Undetermined monner 
2335.6 
gest D CHIEF MEDICAL EXAMINER Oo 
ales ety ie a ASSISTANT MEDICAL EXAMINER [] Heal Ua) 
= pSez SIGNATURE [ MD. 6-16-68 
See oe wee Eanes Z : DEPUTY MEDICAL EXAMINER [= S35 
Be2 es NAME (Type) John Kehoe, M.D., Riverdale — pppessisireet, ciy, town, or county) 
z = FS Deas 2 
2 feu ° Bo. BURIAL, rear jb. DATE 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_{Stote} 
REMO! ‘Specit “ F irs = 4 « x 
B uria Hispana A_6/18/1968 Fairview Cemeter Franklingtorm Franklington N.C. 


10M REV. 1/68 Bt, eos DATE 


Soe =a 1S SAS ow St. 25a. REC’D BY REGISTRAR ‘25. REGISTR SIGNATURE 
ancy [SRNOE, "Sons ‘Sons: ARTES, Moos Se OTN Tg 1960 Polondey Goa 


og DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; o% 
Ce873 CERTIFICATE OF DEATH ‘ 3 


1 re Middle Lost 2a. DATE OF DEATH i 2b. HOUR 
‘ype or print) fant! OF 
Farrington une 3% 68 35M 


S. DATE OF BIRTH 6, AGE (In years IFUNOER 4 YEAR__ | IF UNDER 24 HRS. 


Feb. 29 - 1899 6 g! birthday) 1K ere HIN, 


a MARYLAND STATE DEPARTMENT UF REALIA 
1 


< 
3 
S 
3 
s 
sS 
” 
2 7o. mere (State or foreign | 7b. CITIZEN “OF WHAT COUNTRY? B. MARRIED PEXNEVER MARRIED[-] | COUNTY OF DEATH 
nt 
$ = eee . Y WIDOWED i pivorced [J Pr. Geo. Ma. 
2 as 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 11a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2s G8 ly give 7 addres: during mast af warking life, even if retired.) INDUSTRY 
=e 283 re Geo., Gen., Hosp. 
3 5 ‘= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 2.8 lodmission) STATE 13b. COUNTY anf "0 | 905 67th Avenue 
o s 3 a a do & 3 J 
ge See 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
6 26s Mal 
< 
2 3 g : Ay, Cam hel 
= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. __[17. INFORMANT Address 6 a Pee Pace 
se Yes, no, or unknown) (it yes give war ot dates of service) Oe ZB, ad 
g | ener 7 Bern ttt Fase 6 at 
3 a 
_ & Se € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), apd (¢).) yy awit one AMD DAT 
veg 8 PART I. DEATH WAS CAUSED BY: — 
2 Ses y IMMEDIATE CAUSE (a) Mirna a fe g 
eS SS t DUE TO, OR AS A CONSEQUENCE OF 7 
eS Conditions, if any, which gove ' 
‘oo ee Ce tise to immediote couse (0), (b), 
ee ace stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
SEBSe a) aes ) 
3Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S 3 
é 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ws noe CAUSES OF DEATH? 
«= EXX 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if_either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (7 HOME, FARM, STREET, ape) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Nat while OFFICE BUILDING, ETC, 
lat wark — at wark 


22a. | certify that 4}x(this haspital) attended the deceased from__tIune 7, _, 1968, to_June 22, , 19_68., thatyd (xe) last 
saw the deceased alive an. 1968_, and that in fexyx&(aur) apinian death accurred an ‘the date and haur and fram the 
causes stated abave.#) (we) (did) (3 heed geek the bady after death. 


22, SIGNATURE 22. DATE SIGNED 
ATTENDING (MED. OSA 
On ay Ly § na DEGREE PHYS. DIRECTOR PHYS. kx ne 24, 1968 


} 22d. PHYSICIAN'S ‘22e. ADDRESS 
' yeaah Leon Levitsky, M. D. EEE George's General Hospital, Cheverl 


of BURIAN)CREMATION, | a = BY OR CREMATORY —# CREMATORY we LOCATION (fy or Town) (County) Masayland 
REMOVAL (Specify) Dp 
Ad urs ad es LALA P 2 \/ Mm OPEL 
a ‘UNERAL DRED ADDRESS y/ gm a 250. R 4) bes | LoL, AS NATUR 
VR A15 (4) 
90M REV. 1/68 y h l Kore S50/(5 o $30, 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


an 


% MARYLAND STATE DEPARTMENT OF HEALTH 


«gta ] ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 183 
oo CERTIFICATE OF DEATH ae 
LN ST TEES ECE 
= 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
p 0. COUNTY. « . STATI b. COUNTY uu 
es ae, Prince George Co Ma sabre Va a oF 
+ 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (f outside corporote limits, write RURAL ond give neorest town) 
re wee nue RURAL Ly? aI dies town} 
5 aur 
2 SES r d. NASAE OF ee (ek INSTITUTION jot in hos piel give street oddress) d. STREET @, IS RESIDENCE 
ay ete Ie), aurel Genera. Ospi ta. ON A FARM? 
e eee.” sw 
= Set | 23 NAME OF First Middle Lost 4 Math De ¥ 
= 285 | 5)" teas Catherine ea a % "1968 
ba eis e. (Type or print) aie ae oe DEATH 19 
2 a> 2S fs. SEX 6. COLQROR RACE | 7. MARRIED VER MARRIED 9. AGE (In yeors 
3g) Nace F 4 pa ER a Vi /t§e1 ip betoy | Monti win, 
g =ee widowed [] Divorcéo [] fF _ ys. 
pie 100, USUAL OCCUPATION (Gve Kind of work done 1b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, oF foreign cOunyry) 12. CITIZEN OF WHAT 
a o> luring most of Working lite, even if retire IND} is 
ee, d forking |i it retired NDYSTRY (/ COUNTRY? iD 
56 as S ruth Aats k. a ; . 
2 gas 13. FATHER'S NAME = 14, MOFAER'S MAIDEN " 
= oss (f Mas ls a 
S of£Ee Md et VA et es Vleet seas AAAS at 448 ~ Vhunid 
=« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORC 17, INFORMANT Address 
Bone (\f yes give wor or dott 
ape Q 
Esc Ames 
iso 22 in oc INTERVAL BETWEEN 
ce Ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Berxss . IMMEDIATE CAUSE (0) _ LPR 
OPES 
sal fe z Cao at ae 
ie 3 2 tise to Immediote couse (0, 
: 2 coe Pie the undsrting couse Het LF eEte 
= 02 Mm 
BUSTS feb FA St) A 
of gS we | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ta WAS TOPSY 
Zt2ee 4/5 , PERFORMED’ 
ss235 715 tA ELK LW (FE LATERAL. ves) Nosbat 
3s S52 & | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE ae ku OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be5S82 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (tote) 
2£s° = Hour o.m. While -— Not While Soctory, street, office bldg, etc.) 
2 = Se £ p.m. 19 ot work {s) ot work o 
Eee eee ai pan. vig 1) (this hospital) attended the re fram_lo AVA, \VfoAZ, eae 1924 that (I) (we) last 
ae ese sow We, g Bae ae on te ek. and that death accurred aZeA Tom couses and on the dote stoted obove. 
asses Te. Y a 
ee STENDING x i STAFF 
Seite ote Z MD. pirecior C)_pavys. 
a 
= S= Te , ICIAN'S 2H wi 
22 8= 
ZFgts || | “pitt Be DL Compa "G72 MAL Pi _ neiMer den, A 
wow 
Sus 35 730. BURIAL CREMATION, 3b. DATE THEREOF 23. YAME OF CEMETERY OR CREMATORY f YY Td GRATION (ey or (City of Font janeaut ie county) ¢ (Stote) 
zocece joe (Specify) | f/ ve F| 1, 
ese” Me 7 7) = add f 1 f,f\' REED BY REDISFGAR, 1 25 3 TW REGISTRARS SIGNATURE 
m4 fe DIRECTOR ¢ ‘ADDRES: I 0 $0. a; ) 
sen [CE ito Lenten Mali nd S 0 [orerd 
20 M 1/66 « DATE f GL 


% 


in Item 18. Give Pages 1, 2, an 


he Chief Medical Examiner's Office along with farm PM3. 


writing the word “pending” in pent 


the funeral directar. Page 4 shauld be farwarded to # 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


TO verry Dicat EXAMINER: This certificate shauld be executed within 24 hours after seo 
necessary, please execute the certificate, 


Id be used as a burial-transit permit. File pages | and2 with the State Departmen’ 


Page 3 shau 


in 72 hours after death. 


Health prior ta burial, crematian, ar remavol, and in any event wi 


i 


VR AISME (5) 
TOM REY, 1/68 


aay ron MARTLANL STATE DEPARTMENT Ur AEALINA 
bai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH whe” 


1. DECEASED-NAME First Middle lost 2a, DATE KNOWN [> Month — Day Year SA 
Une ae) MABEL IRENE FIDDESOP Smee 24 ps) 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [__IUNDER T YEAR [IF UNDER 20 HRS 9c. DATE PRONOUNCED DEAD 


HOUR 
Female | White |Dec. 23, 1899 “72 "m[ "| "|" [™ |] Mom 6 oy 24, tar, 68 {65 5 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDIX ]NEVER MARRIED [_] [ 9. COUNTY OF DEATH 
Wabhington D.C, U.S.A. F widow] vor] | Prince George Md 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
‘ Riverdale give street oddressT eland Memorial duringnes peer fa even if retired.) INDUS 1 Home 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 1d. CITY OR TOWN 134. SIDE CTY Unis? [13e, STREET AND NUMBER 
er sere Nils fee eg 25 (Gls Riverdale | (0D |4800 Riverdale Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Edwin Jett Mabel 1G Chase 
am us ol Wr INUS. fg a ee. is SOCIAL SECURITY NO. he widdesap Gx, £9 Te th Pp lace e 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far (qj, (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Z 


1¢ { DUE TO, OR AS A.CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (a), 0 aeoret 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
am (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


ai No 
Tio. EXTERNAL CAUSE WAS 2b. TIMEOF INJURY Month, Doy, Year] dic HOW INJURY OCCURRED (Enter nature of injury in Pan 1 ar Par 2, tem 1B) 
PRIMARY {_JORCONTRIBUTING [J] ] HOURAM 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 19 
‘Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the ramoins described obove, heldon Autopsy [3, Inspection [J], Inquiry FE], ond in my opinion 


deoth resulted from: tba ‘. Accident [Ff Suicide (J, Homicide (J, Undetermined monner [_} 
CHIEF MEDICAL EXAMINER —[[] 

ACTUAL Oo 2b. ~~ SIGNED 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 35, 1968 

ae a ‘ DEPUTY MEDICAL EXAMINER June 25; 

NAME (Type) W Kehoe, M. D. ADDRESS(Street, city, town, Gr chunty) 
BURIAL, CREMATIO 2b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County pire : 

BUSTY v4 6/27/68 Ft. Lincoln Colmar Manor P. Md. 

24, FUNERAL DIRECTOR 7 ADDRESS 250. RECD BY REGISTRAR 25b_ REGISTRARS 5I ae 


Francis Gasch's Sons Hyattsville, Maryland |p - 2 4968 if arlhg 


a 


e after deat 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the deoth certificote be executed within 2 
Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


‘ote hos been si 


After this certi 


i 
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= 
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director, poge 3 should be detached for use as the burial 


VR ANS (4) 


30M REY, 1/68 


MARTLAND STATE VEFARIMENT Ur CALI 


SEB76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 888i 

< T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Ses MR a) Zettie Fields June "10, "1968" 6 :40Pn 
275 3. SEX 4, RACE S. DATE OF BIRTH pats ce eors —[_IFUNDER YEAR | IF UNDER 24 HRS. 
23s Female Caucasian June 13, 1902 gE peed Po ii 2s 
a 3 70 Cae” elegy 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED YC NEVER MARRIED] __ | % COUNTY OF DEATH 
£En U. S. A. wivoweD []bivorcD (SEP, Prince George's Md. 
23s TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ree, i : at sale 
=8= /4 Cheverly BRINE Geo,Gen'1 Hospital [9 ™}rhvetawiscar Hetred) | MARY Home 
sse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER Apt 204 
a? S /\. fodgission st N , , ig 
ees) Wary rad Priite George's Hillsiak eee 5272 Marlbero Pike 
S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, First F Middle Lost 
5 Harvey Sullivan Angeline Justice 
z) 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Address 
oa Yes; nonggnknown) | (fregmwcrerdoiselienis} | 405 OF 2454 B Joyce O'Neal same as 13e 
2c 
a Se eee | = See PPEO. E 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) BETWEEN CAR A Des 
fe PART DEATH WA, SEDIATE CaUsé (o) ACU purulent tracheobronchitis with bilateral 
5 ‘ 
SS 4 | XX DUE TO, OR AS A CONSEQUENCE OF bronchopneumonia. 
2= Conditions, if ony, which gove ) Chronic congestive heart failure. 
“2 rise to immediote couse (0), 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
¥x host. (9_Cardiomegaly with marked right ventricular hypertroph 
3 galy 5:4 hyp 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (Cor pulmonale) . 
4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fede No CAUSES OF DEATH? ee 


210. ACCIDENT WAS UNDERLYING —[2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED] 21e. PLACE OF INJURY (ATMO TARK SEE, FACTOR.) [21F LOCATION Steet or RIED. Wo. City or Town County Stote 
Whil lot w! OFFICE BUILDING, ETC. 


= 
Ss 
2 
Ss 
e 
= 
S 
Frsf 
= 


ot work 
22a. | certity that §® (this haspital) attended the deceased fram_May_23, _, 19_68., to_June 10, ., 1968 —, that 6 (we) last 
saw the deceased alive an 19_68, and that in (nxpt (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, §&) (we) (did) (cebentt) view the bady after death. 
‘22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED STAFE 
Yo. DEGREE PHYS, OO onrtctor CO pays. | June 11, 1968 
22d. PHYSICIAN'S te ‘ADDRESS 


pace Tomas J, Hernandez, M, D. AGAw espe eh 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} {County} 
Buna sci) 6/15/68  |Mt. View Memorial Gardens |Célburn Kentuck Maty1 anc 
FUNERAL DIRECTOR ADDRESS 2S0. REC' 2Sb. REGISTRAR’S SIGNATURE 
rancis 


's S 
2558 Baltimore Ave. Hyattsville Marylne 


iT! Sa wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


h 
jee 1 


popers. 


physician ond completely filled in b 
lease remove corbon 


en p 


th 
or removal, ond in ony event, within 72 hours af 


permit. 


|, cremation, 


igned by the ottendin 


urial-tronsit 


After this certificate has been si 


director, poge 3 should be detached for use os the b 
i 


iled with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or ottending physicion. 
ould be 


TO FUNERAL DIRECTOR 


YR AIS 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fs i] 
0887's CERTIFICATE OF DEATH 82 
up re First Middle Lost 20. DATE OF Derr ‘ . s 2b. HOUR 
‘moe! Charles G. Fisher eG per A's 


4. RACE 5. DATE OF BIRTH 6 AGE {In yeors EE: ONOER 74 HRS. 
° fost birthday) INTHS IN, 
White On ws cilia 


7b. CITZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED = 9. COUNTY OF DEATH 


7o. BIRTHPLACE (rote or foreign 
country) 


Marylan A WIDOWED J=}< DIVORCED ] Buin ce cal Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r give street oddress) during most of working life, even if retired.) INDUSTRY 
| Riverdale Leland Memorial internal revenue erk "Gory 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LiMiTS? —|'13e. STREET AND NUMBER 
a 1b, COUNTY ‘ : yesfa} Nol) = 6 
14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_ —_ 


not —eyetteble (KAA/C ES 


= A LSHEK ~ 
GE WIS DICISID TVER IN US ARMED FORGES? ~ —]lbb-S0CIA- SECURIT NO. ]17- NFORRI ‘Address .Sa2 (AR 10 
Yes, no, or unknown} | [!f yes give wor or dotes of service) 
[Tessin [eoemeeiay [INO _mexe apes Eloy) “Lagnee A 
18. CAUSE OF DEATH (Enter only ane cause per lng * (0), (B), and (e) : BeIWEEN ONT AND SAT 
PART L. DEATH WAS CAUSED BY: J > SY 
IMMEDIATE CAUSE (0) Parca Send PNY 
/ DUE To, oR AK ANBNSEOUENCE OF 
Conditions, if any, which gave (b) % v\ tes - 


rise ta immediate cause {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR ie Month Day ote 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF 7 (ae HOME, FARM, STREET, HT} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat wi ‘OFFICE BUILDING, ETC. 
lat work at work 


22a. | certify that (I) (this hospital) ottended the mae ILA to Ae FT 19 [5X _, that (I) fee) last 
saw the deceased alive an eX ] and ‘Rat in om (aur) opinian death IJaccurred on the dote ond hour and from the 
Se etoile obove, (I) (we) tdid) (did nat) view the body after death. 


ATENDNG STAFF H\ 2. DATE Li 
DV) oeseee Hr 1 Biron CS oN : ee 


2d. ae, ‘De. ADDRES 

‘eee OS ee a 

[230. JOF CEMETERY OR CREMAJORVC Loe, ,} 236 IDEATION {City or Town) (Counfy) —(Sfote) (ote) 
‘ ee ae 


Hehe coy y 23b. DATE PL LL 
LOL ip 6 Btolkes A Li ES hihi e Hd 
/ PA Aa 250, RECD BY REGISTRAR Sb. ee ee 
MAH MK hid hte Z » Pakiref /ol| WL - 3 REB| 8 #968 petontag | he a 


MEDICAL CERTIFICATION 


MART LANE STATE OEP ANTE! 


VE MAGI 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] cCOg 7 a 8 3 
: & CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH i " 2. HOUR 
int) Do @ 
{ree or prt WILL A FLEMING sunt" ” 1868 $3034 m 


ft 


3. SEX 4, RACE S. DATE OF BIRTH oat oe [_ (FUNDER | YEAR | IF UNGER 24 HRS. 
last birthday} Our Lom 
MALE NEGRO 7 Jan 192 mal inet 2% ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ale. Sa Se 
Pittsburg, Texa f 


wioowed(]ovorceD (| Prince George's Md. 


ects after death. 


4 hours ai 


ie -E 10. civy oR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work es Tap, KIND ‘OF BUSINESS OR 
= = DF jive street address) during mpst af warking life, even if retired, 3 
€ S83 2 landrows AFB fatcotn brow USAF Hosp Retired Militar 
ae ote ¢ [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER. 
2s ¥ ladmissian) STATE 13b. COUNTY 5 
= pee, oe Maryland Prince G, |Hillside |S "00 | 1402 49th Ave 
= SEE 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
o Boo 
Sw ers unknown mknown 
2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
= gee yen or unknown) | {yes qwve war or dates of serac) 65-21-3506 Roberta Duckett, 1402, 49th Ave Hillside, MD 
a& ; 
S DE = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) Catanges & be iy 
es ote PART 1. DEATH WAS CAUSED BY: 
$ 225 ye WAS ANEDIATE CAUSE (e) Possible Myocardial Infarction 
ek Se OG DUE TO, OR AS A CONSEQUENCE OF 
& #25 Conditions, if ony, which gove : ASCVD 
=... ae tise to immediote cause (a), (b) 
ese58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
223s last. Pe a 
29 255 = 
BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
af a “HBP Ss 
<mecod LY 
£ oo — = Jt 
53 3-5 © Je, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2a Ss CAUSES OF DEATH? 
Et eee = vs) NOKX 
Ol pe yee 2 & [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
as Loz & | Loe contersutin (7) cause oF DEATH HOUR A.M. Month Day Year 
Seeunso 5 [if either, notity medical exominer) PM. 19 
Ss csc = [/21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (1 HONE FARM, SIE FACTOR.)] 21, LOCATION Street or RFD. No. City ar Town County State 
Poa #252 While -— Not whil OFFICE BUILDING, ETC 
£o lat work at wark 
@Haeoe = - - - = — 
ZeS28 220. V certify thot WX this hospitol) oftended the deceosed from__<7 Vec , 19_0e_, to un, 1968, thot-AK (we) fost 
$5=35% sow the deceosed olive on__& : 1948, ond thot in (my) (6d) opinion deoth occurred on the dote ond hour and from the 
2eees causes stotedtibpve, (I) Qite) (did) (GicOt) view the body ofter deoth. Ed 
msoks Lo 2c. DATE SIGNED 
o: 2£go ma a i, wh aly a ae, ATTENDING (MED. o AF om Z JUNE 1968 
Sea = ny Sod ° DEGREE PHYS. DIRECTOR PHYS. 
oe 7 
2eo3= zi. PHISANS” “ROBERT S. NELSON 2e. ADDRESS Malcolm Grow USAF H_sp 
EES 8 NAME(TyP®) apy A M Andrews AFB sh__fi al 
aust eee — sed op SE te a a ae ae 
= «5 Ss 230. BURIAL, CREMATIOI 23d. LOCATION (City ar Town) (County) (State) 
eto FEMOVALISpedtY) LB Arlington, Virginia 
asa 24. FUNERAL DIRECTOR CEH; /: 25a. REC'D BY ee een : |ATUR| 2) 
omev ve [Stewart #uneral NrE- JUN 10 


: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARTMENT UF AEALITT 
] a0 879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 84 
: UG . . 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First 
perce Sigiie Ww. Fuetede 


3. SEX i 5. DATE OF BIRTH 
male 


2o. DATE OF DEATH 
Mopth 


12/25/83 


Ey To. bir E {stotefor foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [[) NEVER MARRIED[-] | % COUNTY OF DEATH 
= count 
Se yu Q US wioowen Ny” oivorceo ] Pr. George Md, 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If noF in hospitol 120. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 

= ; 5 ive street oddress) durin gyprrt working life,evepif retired.) INDUSTRY 
oS Forestville, Md. |The Regent acide 
2Bse la, 4 aes (Where deceosed lived, if institution; Residence before (iN oR T WN t T3e. STREET AND NUMBER 
SS» LJodmission) STATE 3b. COUNTY 
Bes /* airmo Lie SO) “L |60262nd_ Street 
ES (YM TATHERS NAME Fig Middle vst 15. MOTHER'S MAIDEN NAME First = Middle lost 
285 AL E-/é ih NL Z 
88s Too, WAS PEGEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. INFQRMAN digss 2 
gee: Yes, nok own) | yes give war or datas of service) Seared! i] Hs, ” lo ie) BA BPO O ke "y 
fee ID z HL, TOK Aad oer p 
oe 18. CAUSE OF DEATH (Enter only one cause per ling Soro}, (b), ond (c)}} ; DETWEEN OWT AND DEATH 
pare PART |. DEATH WAS CAUSED BY: 
Sea ; IMMEDIATE CAUSE (0) PRLAAN Of fe © Rostaje = | /9 
erg x 3 ‘ i 
=e IK DUE-TO-BRS-A-CONSEQUENCE-OF Zi 4. v. 
2 = Conditions, if ony, which gove J) eC GS. F-4AS7's 
ieee tise to immediote couse (0), Ot. 
Bee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF (25 

; pet @ Ze 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ. NOT RELATED TO/THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


} s « 
=) Ae A_ 
J 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHI opr RATION WAS PERFORMED 20. AUTOPSY? ‘ral SSE Gees CONSIDERED IN CERTIFYING 
Le Ys] no] 
&S [2To. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
S | Door contrputins [7 cause oF peaTH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | Ze. PLACE OF INJURY ie HOME, FARM, STREET, poy 2If. LOCATION Street or RFD. No. City or Town County Stote 
While [5 Hot while — OFFICE BUILDING, EXC. 
jot work —_ of work 
220. 1 certify that (I) (this-hespitel) attended the deceosed from h Was, ta ne , 9G &_, that (I) (we) last 
saw the deceased alive an a__| , and that in (nfy) (oer) apinion death occurred on the date and hour and from the 


causes stated above) (we) (did) (did-ret) view the body after death. 


(Lf, 5 
Poa lis BB 
| 


| 22d. ese Te. ADORESS 
WALA ofr SMEAR. \CSbe 


22c. DATE SIGNED 


STAFF 
O ms O 


director, page 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Heolth prior to buriol 


oe = 
231 a 3UBUAT, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR SREMATORY ‘Bd. LOCATION City or Tow! (Coynty) (Stote) 
REMOVAL (Specify) ~f~plLhE “tye YA D Pdtebs ce wi € 2 
o LEP a AALEAAAN 57 
24. FUNERAL DIRECTOR C a REC'D BY REGISTRAR ‘250 REGISTBAR'S SIGNATUR 
VRAIS5 (4) % j —s JUN 5 . 9 * Lia 4 
30M REV. 1/68 ay < i j DATE ° Mh 0 eA 


a 
FOR STATE 
HEALTH DEPT. 


necessary, please execute the certificate, writing the word ‘pending’ 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exa 


5 may be retained far your files. 


os 
it 
a 
o 
= 
= 
2 
oo 
a 
S 


das a burial-transit permit. 


, cfematian, ar remaval, and in any event within 2 hou 


FUNERAL DIRECTOR: Page 3 shauld be use 


ealth priar to burial 


TO 


e 


| 


s after deoth. 


x. 


MEDICAL CERTIFICATION 


VR ASME (5) 
10M REV. 168 


MARYLAND STATE DEPARTMENT OF HEALTH 


neo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 285 
8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE MONS Month Doy Yeor — | 2b. HO! 
Type or Print) OF 2 
MG James Arthur Furman nea Mato] 6 22 68 © 
4. RACE $. DATE OF BIRTH 6. ee “ae 4 a a 24 HRS_ 2c. DATE PRONOUNCED DEAD ee ha] 
lost bt MONTHS | _DAYS URS ‘Month D ¥ : 
p20 Fra | | 6 22 “wes] sink 
7a, BIRTHPLACE (State or =. 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [yyever MARRIED [_] | 9. COUNTY OF DEATH 
coun! * 
y) N.C, USA WIDOWED [] DIVORCED [7] Prince George Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street adsess} ae Geonte durige mpgs af ay gaking life, even if retired.) WET oy! t 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 113g, STREET AND NUMBER 
Al J 
odmission) STATE Md. 4. arlowe YES no (J 6013 28th Ave, 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S M MAIDEN NAME First Middle dost 
Arthur J, Furman Bessie M. King 
ne A EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT (Father) ADDRESS. 
es: unknown, i f 
YES ) Stab re SS! 5 iene Arthur J. Furman, Same_as # 13 _ = 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AEE ONSET Wb ua 
q . 
Uae \ ay was HN ) Laceration of brain Minuses 
“ms c DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Skull fracture 
rise ta immediate cause (9), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
"% - 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? VS} NO fe 


Tia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor _[ 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

PRIMARY [= OR CONTRIBUTING (] | HOUR AM. . : ‘ Hie 

CAUSE OF DEATH 20G#, 6 229 681] Driver of car involved in collision 
‘21d. INJURY OCCURRED — | 2]e. PLACE OF INJURY (at home, form, street, 2IE.LOCATION Street or R.F.D. No. City or Town. County Stote 


foctory, office building, et 
me OTE SSE SP mites = df St Rt 32h TB PG, Md. 
22a. | certify hot naalethcrge af the remoins described abave, held an Autapsy(_], Inspection (5, Inquiry XJ, ond in my opinion 


death resulted from:  Notyr6Dxouses [2+ Accidfnt/[3d, Suicide [[], Homicide (_], Undetermined manner (_] 


/] “1 CHIEF MEDICAL EXAMINER (L] 
SIGNATURE ftir gz —E p, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


, ; DEPUTY MEDICAL EXAMINER [ak 6-22-68 
EXAMINER'S . : eat OFRESOD * es 
NAME (Type) Japon Kehoe, M.D., Riverdale ADDRESS(Street, city, town, or county) 


| 230. BURIAL, CREMS 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
BUR YAR 6=25=68 Washington National Cem, | Suitland, Maryland 


74. FUNERAL DIRECORYY The Fi ner I Home ADDRESS 50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATUR| 
4308 suitiand on uner9s and, fiaryland es WN 21 196 5 Bf a DP at, 


— ] awn MARYLAND STATE DEPARTMENT OF HEALTH 
DE8B8R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Item15,FilmGlO1 6/MEDIGAL EXAMINER’S CERTIFICATE OF DEATH ake 4 
HEALTH DEPT. ih Bee fee i Za, DATE KNOWN[-] Month Day Year 25. HOUR 


FEST 
DEATH MATED El 6-5-68 "2: 60am 


3. SEX 4 RACE SOME OF BIRTH 6. AGE (ln years Li wee A ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
70’ . eal bee id Pe 
Whi 90-1898 ‘O _ yrs. 6 6S 19 3:P5amm 


soe 
vee 
me 
(-} a 
32 
Sea 
cS 
>o 
eran 7a. BRAC (tate or foreign [7b. CHTZEN OF WHAT COUNTRY? 8. MARRIED Bx)NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@.: © Ea Neweork U.S.A. wowed []__>WwortOE) | Prince George! Md. 
ered eS 10. CITY OR TOWN OF DEATH TI. AME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done |b. KIND OF BUSINESS OR 
Beste 2 ive street address) durin ‘working life, even if retired.) JINDUSTRY 
Ry 2 oe 74. ’ Pesceeue Hospi Sse ws ye *) |[MOiwn Home 
BS 2 EE _ _[Voe USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1c. CITY OR TOWN 198 WSDEGTY UMTS? —)]3e, STREET AND NUMBER 
= = > 4 Sinn . . 
Ss6 = 8 7 | pentbyivania ‘RaeRawanna (Taylor j- | ‘SOR |514 UnienStreet+ 
rg soo 5] a — Se —————EESe 
2&s 2.2 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
225 5s ae 
tate Gea Harry CG. Phillips Mamie Unltd dib/ Sheridan 
er ee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |. 17. INFORMANT ADDRESS 
Ze = Yes. na, ar unknown) HW dotes of 
=s& ‘oS OMe enone) | Me sinne sete ache) 7 G22 ALO Be Peter Gaidula Same as #13 
a9 28 — = 
zs 3 7 = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}. and (¢) dae ap a 
bee is re oc y Heart fatlure minutes 
Eee i j t diseas 5 6 
32a. fe / 1 DUE TO, OR AS A CONSEQUENCE OF AYteriosclerotic heart disease ver © mo. 
oot. as Conditions, if ony/which gove 
ain, SS. rise to immediote cause (a}, (b} 
= ager ts aeimadnaheh Ning cate DUE TO, OR AS A CONSEQUENCE OF 
3 zo ee le “! eee 
232 Ee last. a 
a wo 
2=5 - e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Some ” j rs “F% 6% wed 
£2 ls z 0 
SES oe 3 
= Se aS [190 DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
est Ss Ale YES No FX] 
=2f 35 & [ia, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
a a Bi.ge = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. ay 
Ss3s2s 5 | cause oF DEATH P.M. 
ZosEss = [lid INJURY OCCURRED [Zle. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RF-D.No. City ar Town County Stote 
( y 
SS<s5o0 §& foctory, office building, etc. 
5 oS WHILE ROT WHILE 
S.2 2, ened = at work LJ at work 
2 > + a iB . m = 
3 gc S28 220. | certify thot | took chorge of the remoinslescribed above, heldan Autopsy{_], Inspection (3, Inquiry ond in my opinion 
<= = Ss e ad we . 
voescea deoth resulted from: Notupdl koyses/[3d,/ /Accident [_], Suicide [-], Homicide [_], Undetermined monner [_] 
gsesee CHIEF MEDICAL EXAMINER — {_] 
o- sos ACTUAL ; GP U STANT A Oo 22. DATE SIGNED 
Zsfem Ss SIGNATURE tL |As AY mp, ASSISTANT MEDICAL EXAMINER \ 
S5e=s : : DEPUTY MEDICAL EXAMINER Bi) _  b6=56~ 
a2SeB< 4 EXAMINER'S : : 
a 3= £2 = sal NAME (Type) Jo Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or caunty) 
3 3 Sais 
ef fuot 230. BURIAL, CREMATION, * DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BuHtahe” | /6/8/68 St. Georges Taylor Lackawanna Pa 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i t F F y x 
Rese Francis Gasch's Sons Hyattsville, Md. oadUN 7% 1968) 4 2 Coy Sees “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Je882 CERTIFICATE OF DEATH Bs 


1. DECEASED-NAME it Middle 2o, DATE OF DEATH 


£ i 
ap (Type or print) Month Doy 
es OuLs 1a, Of20 
3- s 3. SEX 4, RACE S. DATE OF BIRTH 6. au Thee F IE UNDER § YEAR | IF UNDER 24 HRS. 
3s r MONTHS] wn 
£38 Female White 6/9/70 Sores (eeu nailed 
a3 7a IRTWRACE (Ste ot Fern [7 — OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | & COUNTY OF DEATH 
eee 3 
@ =x |°""’Minnesota winoweo FG] olvorceo FE] Prince George's r 
225 Ji. city oR TOWN OF DEATH 11. NAME OF ReseALOg INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: 5 i \ ah 
Gay Riverdale ne tebe at ef Memoxrial urine mop ab waching HEceept rE ae 
2s 


in USUAL RESIDENCE (Where deceosed lived, if institution: pees ne V3c, CITY OR TOWN 13d. INSIDE CITY UMTS? }13@, STREET AND NUMBER Ey 
edmision) STATE , Wash. YESEX. NO 1823 Q Street », van 


4 
iy 
° 
E » 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i John Zirkelbach. Myon, Shafer 
8 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. ar?) Address 
a Yes, fo, or unknown) (If yes grve war or dates of service} ch 7 / 9 
§ WOU EN AX A 
i 
= 


| is. CAUSE OF DEATH (Enter only one couse per line fap (a), (), ond (0) aes Lin 
PART |. DEATH WAS CAUSED BY: uw peg nt Ze 
IMMEDIATE CAUSE (0) a €2ee 


a DUE TO, OR AS SEQUENCE {i ¢ 4 
Conditions, if atl which gove Ca 


tise to immediate couse (0), 


stoting the underlying couse DUE ro OR AS A CONSEQUENCE OF Ws 
lost. (9 4 Z C2 FO pen ed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


sees OF OPERATION | 19b. COROTONFOR WATT FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING F>-cAuseoroeatH— | HOUR A.M. aa ——s 
{If either, notify medicol exominer} PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY OF IMORY (ite sot, x a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ot. = i ee ee re 


ot work ot work I 


22a. | certify that (I) (tsSSz6Hl) attended the deceased fra W.S2, to Pune JS” 196 _, that (I) (wed last 
saw the deceased alive an “AME a igp Ta thot in (my) tous} Opinion deoth occurred on the date and ‘haur and from the 
causes seine above, (I) (wey (did) (didnot) viewthe ll ofter death. 
ZA 2c. DATE SIGNED 
ele”: Za “ Ef. f DEGREE cal brtcror OO fe ME wre G/1E 
22d. PHYSICIAN'S ; 22e. ADDR! Zoo aS BX 

oe W GIBSON, A.D. dee rehibs , Degen Fg “f 20031 

‘5 [23p. DATE = 7 —=SCSC*Sd;' 2c. NAME OF CEMETERY OR CREMATORY EOF CEMETERY OR CREMATORY ——=«=SS—«*d;s«0, 1.0 TATION ih or iy (County) Slots) 
YJ ras saxty 1 Vo, 

P os eC EG i. 175, REGISTRARS SIGNATURE 
( 


remotion, or removol, and in any eXent, wi 


tonsit permit. 


The law requires that the deoth certificote be executed within 24 hours after dea 


Poge 4 may be retained by the hospital or ottending physician. 


After this certificote has been signed by the attending physician ond coi 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bur 
should be filed with the State Dept. of Heolth prior to bur 


1230, eee EAE 


VRAIS (4) 
30M REV. 1/68 ie 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Leal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law re 


19a. ThE OF OPERATION | 19%. a oF FOR WHICH wean me ea 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) PM, 1 

21d; INJURY OCCURRED ZTe. PLACE OF INJURY. (AT HOWE Rh STE AOR) 
While oO Not while OFFICE BUILDING, ETC. 

lot work — at, work CI 


MEDICAL CERTIFICATION 


20a. AUTOPSY? 


yes [J 
2c. HOW INJURY OCCURRED 


21f. LOCATION Street or R.F.D. No. 


] o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 88 
} 
8883 CERTIFICATE OF DEATH 
ATS, T. DECEASED-NAME Tir Mile Last a. DATE QF DEATH 2. HOUR 
f (Type or print) Ruth Ambe Gardner dearer 2 Boy Yeo 8 " 

XS 3 3. SEX 4 RACE 5. DATE OF BIRTH ©, AGE (In yeors  [_IFUNOER) YEAR ~[ iF UNDER 74 Wes 
SNES Female White 1 Jan. 30,1886 elspa i lee ee Slee = 
A 2 

Be eons To. BIRTHPLACE (tot ot foreign [7b CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

vce : = . 

ae Shs ye) Ohio We S.e A. winowen FE} —_ivorced [)] Prince George Md 
= J 
© 28s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 ©55 University Park give street oPQIOT Forest Hill Driduring most Hotig te watered) | NOR Home 
shes = 
> S25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before : TOW! U3 INSIDE CITY LIMITS? 13g, ATREETAND_NUMBER 
2 Bes 13b. COUNTY m @otum US) yEs[2f No chi Ger ee Apt. B4 

&@ Fo» 
x es 14, FATHER'SNAME First igfle 4 Lost 1S. MOTHER'S MALDEN NAME First dd [ 
Sel George w. Washington MABEL IANE Fis L. SHdemaker | 
ra cfu 
ee erS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 £23 Meprescuucancen) | Cen ee aes 290 bee 8 Siri7 Dudley Dillard (Same as # 10) 
es 55 ; 
8 ofe 1B. CAUSE OF DEATH (Enter only one cause per tine fara), (b), and (¢).) BETWEEN ONSET Ja ea 
£ 6.8 PART |. DEATH WAS CAUSED BY: 4 lee an iQ 
8 §:5 IMMEDIATE CAUSE (a) ABsWeTop TI eda? 
= SSS uy] DUE TO, OR AS A CONSEQUENGE OF 
fe, 2. 5 Conditions, if ony, which gove p oe Le? a 
S = oa E tise to immediote couse (a), (b) a es = = 
£s3e 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a zs last. ane Pa... ) 
£8 2! 
sf 55 PART 2. OTHER SIGNIFICANT CONDITIONS ee age TO DEATH = NOT RELATED, y HE TERMINAL DISEASE ORCONDITION GIVEN TN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no CAUSES OF DEATH? 


Enter noture af injury in Port 1 ar Part 2, Item 1B) 


Gity or Town County State 


19% Lg, \%eg_, thot (I) (wwa}tast 


i 


Td. PHYSICIANS 
NAME tye) OL? 


22a. | certify thot (1) (thi if led the deceased from_/ —— La 
saw the deceased olive on eRe and thot in (my)4our) opinion “Aeon occurred on the dite rond ‘hour ond from the 
causes-stated gbave, (I) ( id) (diene) view the bady after death. 
DATE SIGNED 
ATE 4 
es beoret pat” Ace Detcror CO re te 


Nz 7p |e AODRESS 


should be filed with the Stote Dept. of Health priar to buri 


Poge 4 moy be retained by the hospital or ottending physician. 
directar, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


24. FUNERAL DIRECTOR 
Francis Gasch's Sons Hyattsville, Md. 


ADDRESS 
VR AI5 (4) 
30M REV. 1/68 


! DyzZ, DP __ | Popee- DLE MONE Ls YD, 
230. BURIAL, “BURIAL, CREMATION, ——_| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
B hee gua seect 6/27/68 Green Lawn Columbus Ohio 


250. RECD BY REGISTRAR 


oar | = 2 68 


25b. jet RAR'S S| ba 


18, film 4Q2 6-27-66 MARTLAND STATE DEPARIMENT UF MEALIT 
Item 18, film 104 iSION 


- . OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me 
} 8S 
HEORS CERTIFICATE OF DEATH 
et Ne 7. ar First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> seus ‘ype or print} Month Di of 
S38 ep ) Ma abeth Garner June 1 1958 5 454M 
5 = 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOERT YEAR J IF UNOER 24 HRS. 
€ 2 1899 iast birthday} 7h 
pees. ma White 11 May Dued 69. es Pal 
rE ro 3 70. Hae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
vi coun’ on 
ee sles ‘Marylend Ue Se Ao WIDOWED [] DIVORCED Prince Georges Md 
=as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
Fe a; give street address) during mast af ei the, even if retired.) INDUSTRY. 
Ee hever1. Pr, Geo, Gen, Hosp ousewite Dwn Home 
Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CHTY LIMITS? | 13@, STREET AND NUMBER 
< S  / [admission) STATE 13b. COUNTY Ys) SO7K15 _., Drive 
S S ryland P nea Pleasen Mill Rx, 
2 Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
facing = Zollar e- Moore Rose -- Smith 


160. WAS OECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Sears 
Yes, no, or unknawn) | (lfyes give war ar dates of service) Charles Louis Garner- e as Item 


IN —_ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
O IMMEDIATE CAUSE {a) 
f / DUE TO, OR 
Conditions, if ony, which gove 


MATE THTERVAL 
BETWEEN ONSET ANO DEATH 


y the attending! physiianfand complet 
n plea 


onsit permit. 
cremation, or remo’ 


tise to immediate cause (0), (b). 
ts stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
< lest. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NOSab¢ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 1B.) 

[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while oO OFFICE BUILDING, ETC. 

lat wark —_at work 


220. | certify that (#},(this hospital) attended, th Reo STA GY, 0p 3, Gea, that (I) (ws) lost 
sow the deceased alive ent ee and that in (my) (wae) apinian death accurred an the date afd haur and fram the 
causes stated abave, (I) (wep(akety (did nat) view the bady after death. 


7b, SIGNATURE 2 : ae ; Ae 22c, DATf SIGNED 
; A eS th Yann DEGREE PHYS Otte O tine 5X @ “7, LP 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificote be executed within 2 


should be filed with the State Dept. of Heolth prior to burial, 


Poge 4 may be retained by the hospital or attending physicion. 
director, poge 3 shauld be detoched for use as the bu 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


TO HOSPITAL OR & 


224, PHYSIGANS— —< 22e, ADDRESS 
| NAMEN Leon Levitsky, M. D. Prince Geo.Gen'l Hospital, Cheverly Md. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (tote) 
6/15/68 Mt. Carmel Cem. Upper Marlboro, P.Ge,Mde 


ed 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wmreviyes |Ritchie Brothers Upper Marlboro, Mde on JUN 19 1968 : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
ATE 0688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VSEBU 
DEPT. D ecaen First Middle Lost 2a, DATE Rote ‘Manth oy 
Pe Bob Gertler bear mateo [© 168 


3. SEX iw 5. DATE OF BIRTH (6. AGE (in yeors [_WF UNDER I YEAR [WF UNDER ICHRS.V'9¢ DATE PRONOUNCED DEAD 
y 9 Mar., 191 | 


PT e[ me mee  myge [HERS 
7o. BIRTHPLACE (Stole or foreign 7b. i, oF oT ae wr 8. MARRIED 4 JNEVER ‘MARRIED 


9. COUNTY OF DEATH 
<aunty) wipoweD pivorceD (J Prince George Nd 


12b. KIND OF BUSINESS OR 


ny delay is 


10. CITY OR TOWN OF DEATH U. Pn OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 


in Item 18. Give Pages |, 2, and 3 tp 


forwarded to the Chief Medical Examiner's Office alang with far 


ag 
Qa 
©. 
2 
3s 
iS y ive street address 6 dung mast af warking life, even if retired) | INDUSTRY 
pe a é Chever]: : ) Prince George “Chart wis Liguog. 
a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY Limits?) 13@, STREET AND NUMBER 
= sdmission) STATE 13b. COUN’ 5 2 
= GI odmission) Yes (3). NO 13005 Clearfield Drive 
z / [i4. FATHER'S NAME First 1S. MOTHERS MAIDEN NAME Fis Middle Lost 
5 ! 
S Saree ¥. USSIE ie 
S Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
e a (Yes, No, ‘or unknown) {if yes give war or dates af service) - . a oO ., 
“e @ ae: KE LNDE EG \pKOTriN-le 
= = APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (by, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 


9 IMMEDIATE CAUSE (a) 

al DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


fA y 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO 7 


e, writing the ward “pending 


MEDICAL CERTIFICATION 


21a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [34] OR CONTRIBUTING (_] OUR A.M. : ion: 
CAUSE OF DEATH 10:55pm 6 22 9 68| Driver of car involved_in collision 
21d. INJURY OCCURRED a PLACE OF INJURY (At me farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
woe NOT WHILE Re ae rie - 
AT WORK AT WORK Bowie P.G Md. 


22a. | certify i ! = an = - is described obove, heldan Autopsy[_], Inspection §], Inquiry [3x]. and in my apinion 


deoth resulted from: /. wi Accident wy Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificat 
the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


To eeu QDbica: EXAMINER: This certificate shauld be executed within 24 haurs after soon 


Pe, 
SIGNATURE gle na Fy, ASSISTANT MeDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-23-68 
NAME (Type) John Kehoe, M, M.D, JD, RiverdaRwwstsneet city, town, or county) 
"O3b7 —————— SSeS 
73a, BURIAL, CREMATION, 7B. NANE OF CEMETERY OR CRENATORY %d_LOFATION (City or Town) (County) __(Stote) 


TD se) (é/): 25 [69 Wey wed Gmelee aemirgcole, Lit, MY. 


2 INERAL DIRECTOR ADDI 


4, R RESS, lies REC'D BY REGISTRAR Pbe REGISTRAR SpSIGN@RURE 
nse | Beerared debe es OE 26 1968 | Poor ee 


L 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs a 


Page 4 moy be retoined by the hospital or ottending physicion. 


. 


' 
J 


1 and 2 


i 


he funeral 
ghér deoth. 


ge: 


OU) 


ely tH 
hag, P 
“~ 


physicion ond comp 
leose remove fo 


en p 


y the ovens 
tronsit permit. Th 


After this certificote hos been signed b 


pdke 
bers 


08886 


1. DECEASED-NAME 
(Type or print) 


First 


MARTLAND STATE DETARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


WILLIAM CARTER GIBSON 


To. BIRTHPLACE (Stote or foreign 


country) - 
Georgia 
70. CITY OR TOWN OF DEATH 


Andrews AFB 


130, USUAL RESIDENCE 
jodmission) STATE 


14, FATHER'S NAME First 


(Where deceosed 1i 


136. COU! 


C 
To. CITIZEN OF WHAT COUNTRY? 
USA 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
jive street oddress) 


alcolm Grow USAF Ho 


lived, if institution: Residence before y, 13. CITY OR TOWN 


NTY 


WILLIAM 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 


‘es, no, or unknown) _ | {lf yes give war or dates of service) 


[tt oF & 


lost. 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse; 


Middle 


(9 


Lost 


GIBSON 


Téb. SOCIAL SECURITY NO. 17, INFORMANT 
-05-/994 M 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 


PART - DEATH Was DIATE CALNE (o) SEDticemia, probably secondary to 


QUE TO, OR AS A CONSEQUENCE OF 
#) Squamous ,cell carcinoma, floor of mouth’ 


S. DATE OF BIRTH 


(In AF UNOER 24 HRS. 


oe lial 
"rb YRS. ees 


8 MARRIED [7] NEVER MARRIED[_] | & COUNTY OF DEATH 
widowtog} —_owoRED]— IPrince George rath 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most 5 working life, even if retired.) | INDUSTRY. 


lp Laborer Paper _ 


1d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
YES not) g 
7 


ngton North Dickerson 
1S. MOTHER'S MAIDEN NAME First Middle Tost 
LOUISE CARTER 


3 Bie: N.Dickerson 


ame erniganwA ngton a 
"APPROXIMATE INTERVAL 
SETWEEN ONSET AND DEAI 


pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
{POR CONTRIBUTING [—] CAUSE OF DEATH HOUR 
{if either, natify medical examiner) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs no CAUSES OF DEATH? 


21b. TIME OF INJURY 
AM. Month Doy Yeor 
P.M. 


19 


‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


21d. INJURY OCCURRED 
While o Not while [7] 


lot work —_ot work. 


22a. | certify that QY (this hospi 
saw the deceased alive an 


2le. PLACE OF INJURY (Siemans 


ING, ETC. 


9_68 


iM, STREET, FACTORY,}) 21. LOCATION Street or R.F.O. No. City of Town 


ital) attended the deceased fram_1 aI 


tine 


County Stote 


ne, 1968 to 23 June , 1968 , thot Of (we) last 


ond that in (my) (aur) apinian death occurred an the date ond haur and from the 
causes stated abave,¥) (we) (did) (dithy pg) view the bady ofter death. 


( 
V 


72c. DATE\SIGNED. 


M 


22e. ADDRESS 


ae 
aa Min SAE Mervcns AINSONS 1 Mitcon pie 


A 
Fa 


OLM ROW A HOSP ,MD 


director, poge 3 should be detoched far use as the burial- 


should be filed with the State Dept. af Heolth prior to burial, cremation, or removol, ond in ony evant 
s 
ss 


7 bf 


[4 

e 

5 E 

: Ca D diab 

528 Pa K 

as ] 220. YSN 

€ ’ {Toke B_COLE,CAP 

5 720. BURIAL, CREMATION, ~ | 236, DATE 

2 REMQ Syst) 4 G~2 
ve ais | 2 FUNERAL DIRECTOR, ¢ 

30M REV. 1768 7 Yo0°, 


‘23c. NAME OF CEMETERY OR CREMATORY 


CHEtS# 


CHAICCE 


ean 7c 
i Al” NC. 


23d. LOCATION (City or Town) (County) (Stage) 


Cir. | CNS77COF Alo tSAwb 
Bo. RECO BY REGISTRAR REGIPAR'S SIGNATUD 
ome JUN : Be piiex. aid, 


= 
man 
om 
a 


8. Give Pages 1, 2, and 3 ta 
(Office atong with form PM3. Page 


fe 


¥ 


ind 2 with the State Department of rr 


24 hours after = delay is 


SOT 8 
a 
s 
a 
£2 
z= 


Health prior ta buriol, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examine; 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO peru ica EXAMINER: This certificate shauld be executed withi 


VR AISME § 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aor a . yey 
DES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3832 
T. DECEASED: NAME First Middle {ost 20. DATE KNOWN[] Month Day Year |2. HOUR 
(Type or Print) OF  ESTI- 
John Glasco DEATH maTED (3 6-20-68 1910:12am 
3. SEX 4, RACE S. DATE OF BIRTH 6 Ts 2c. DATE PRONOUNCED DEAD 2d. HOUR 
e Month 
Male Negro | 4-15-1869 99 es. Erg Rae eee e BR 6 9113]. 5am 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
aun! ae . 
eel atid liner wowing pwr] | Prince George! Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
give street address! . during mast af working life, even if retired.) | INDUSTRY 
hever | Prince orge Hosnita 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Vad side CT UMTS? T13e. STREET AND NUMBER 
senisseh SHB MAR George's Brandywine SON | Rt. 3, North Keys Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


AN KN Own @ n__[30 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17, INFORMANT v9) ADDRESS. Loapdy wink, Ai 
5.10, ive war or dates of sence ‘ r wo". 
(Yes, no, or unknown) (if yas give war or date: ) ea 110? ON: . 4 3 tf 34S -77, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) Past al ls a 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) Heart failure y : . minutes 
f {A494 DUE TO, OR AS A CONSEQUENCEOF “AYLerLosclerotic heart disease unknown 


Conditions, if any, which gave 
tise ta immediate cause (a), 


(b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st ie () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
vanes 


= 0 
= 10. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YSC] NOs 
© [210, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM, 

& |_GaUse oF DEATH P.M. W 

= 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
WHILE NOT WHILE factory, affice building, etc.) 
arwore [) ir work 


220. | certify thot | took charge of the remoins described abave, held an Autopsy[_], Inspection fx], Inquiry [5q, _—_ ond in my opinian 
death resulted fram: lag causes Be], Acfident [[], Suicide [1], Homicide [_], Undetermined monner (_] 


yo CHIEF MEDICAL EXAMINER =] 
STeNATURE A PAA mp, ASSISTANT MEDICAL EXAMINER CJ 22b. DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER [XI 6=21-68 


NAME (Type) Son Kehoe MD Riverdale Ma ry ADDRESS(Street, city, tawn, ar county) 
230, BURIAL, CREMATION, N ee CEMETERY OR CREMATORY y 23d. LOCATION (City ar Tawn) eae (Stote) 


REMOVAL (SpefiPy), / B 
AMA by bu Vlesdadee-(4: Spais JL: 
24, FUNERAL DIRECTOR v 7 ADDRESS 250. RECD BY REGHIRAR ‘2Sb. REGISTRARS SIGUATUR 


acti, idan Cipecatee, Fit un WN 28 OR fortes Judge 


MARTLAND STATE DEPARTMENT OF HEALIA 


] " 88 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO 
ao a vo G09 CERTIFICATE OF DEATH 2693 
7 onl Ne A fee arate First Middle Last 2a. DATE OF pel 4 F 2b. HOUR 
Ss B25 fype or print lant o Yeor- 
8 3 Wilbur Goolsby Sr. 6 2268 68 |1: 20p 
o 3. SEX 4, RACE S. DATE OF BIRTH 6. tel ears, [IF UNDER 1 YEAR | IF UNOER 24 ARS. 
i ’ lost birth mW iTHS | DAYS MIN, 
R285 Male White 10/22/0 Or eh ee dee 
Be cpu 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED] | 9 COUNTY OF DEATH 
ve country) § s 
= 5:8 irginia USA WIDOWED DIVORCED Prince George! 8 Nd, 
c = Be _» <9} 19. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done Ta ANH SAYSS OF 
eee ee) preiae a ress ae durigg mast af working life, even if retired.) 
— 28: (Riverdale and Memorial paker food store 
3 BSE 7 ie USUAL ye (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS? —]'13e, STREET AND NUMBER 
£ a7 2 lodmissign’ OUNTY 2 YE! NO. 
2 f2s/ yla galls Riverda AB sol [5306 Riverda Rd 
3 Po 5. a / 15. MOTHER'S MAIDEN NAME First Middle lost 
=. ie 
Is: Roberttoo1sb aura Bell (Pr fitt 
S85 Ia, WAS date EVER rai ARMED POR ; Tob. SOCIAL SECURITY NO. 17, INFORMANT 
= id 0s give war or dates of serv 
2 “Sts a receaenenn, | ra we p29 18 3071 |Aurelia M. Goolsby Same as #13 (wife 
= aod eee PPh 
g a e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (ch) f scrwetn OWT ANO. Dear 
= §.°e PART |. DEATH WAS CAUSED BY: Sire ’ 
8 SEs ’ , IMMEDIATE CAUSE (a) eC J 4. a 
ae eS ss ‘es DUE TO, OR AS A CONSEQUENCE OF 4 
= S28 Conditions, if ony, which gave ia Sg ee VE Ee / Ht Leign 
coe aos tise ta immediote cause (a), (b) > } 
ee 2s § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF v 
tee | {i g 
Sa = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 ry 
z z= hao 4 
= & | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= gp CAUSES OF DEATH? 
= S| ose lf me bs Doletliar ed inbbk SQ Noa 
te,  P2la. ACCIDENT WAS UNDERLYING = | 218. i TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | DDoR contests) cause oF peat HOUR AM. Month Day Year 
& [lit sither, notify medicol exominer) PM. 19 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town Caynty State 
While Not while [7] Reon 


jot work ot pike) 

22a. | certify that (1) (this haspital) attended the deceased fri cts VW4Z, 10_ Ane Pt 19 Gr, that (1) (we) last 
sow the deceased alive an__@ 2 2. iI. ae thot i in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE eae < i 2c. DATE SIGNED 
/ J fre. . ma 
y k DEGREE PHYS, O pirecror OO pavs. Vas CEI NG, 


A LL rae \ 
72d. PHYSICIAN'S Te. ADDRESS a 
! Nae(W!) D, R, Purdie, M.D. Riverdale, Marylan 
rao, BURIAL CREMATION, | Hb, DATE 73. NAME OF CEMETERY GR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
RBMHbeny) 6/25/68 Ft. Lincoln Colmar Manor P,G. Ma. 
vray | TUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
wmev.ie | Francis Gasch's Sons Hyattsville, Md. 27 BEB | Roorts IG 


e 3 shauld be detached far use as the b 


filed with the State Dept. of Health priar to buri 


‘a 


uld be 


director, pi 
i 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


abe 


quires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


“) 


‘within 72 hours afte 


/ 


hen lease remave carban papers. Pay 
, ond in any event, 


transit permit. 
, crematian, ar removal 


After this certificate has been signed by the attending physician and campletely filled in by 
uri 


i 


MARTLAND STATE VErARIMENT VF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 awa 
wt 


06889 CERTIFICATE OF DEATH : 


1. DECEASED-NAME it Middle =, 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 1b 2 5 ! Mang) rs 


& 4 OF BIRTH pis mn ears [_IFUNOER TYEAR | IF UNOER 24 HRS. 
rt - ey on “\ QZ (}, lost bint =! ie ae IN 


3. SEX 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN aS a COUNTRY? 8. 9, COUNTY OF ee 3 
eae ( a MARRIED [] NEVER MARRIED[_] : G 
wipoweD (] DIVORCED [_] fe Arnce POU Md. 
10, CITY OR TOWN 0 oF nae “ ana OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane —112b. KIND OPBUSINESS OR 
4 give street address) during most of verking life, even if retired.) INDUSTRY 
Forestville Eo ig maggat working its 2 nce 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. OR TOWN 13d. INSIOE CITY LIMITS? — STREET AND NUMBER 
lodmissian) STATE = Md), 13b. COUNTY = PG Marlow HeightsXl] nol] | 2506 Olson Street 
V4, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Tosi 
Stephen Malinak Unknown 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Top. SOCIALSECURTY NO. 17. INFORMANT (Husband ) Address 
ie A 
WRG? or unknown) | Wrssgweworcrdomsstsewe) | Unknown sa J. Gordian, Same as #13 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per King for (0), (b}, ond (c).) al 
PART |. DEATH WAS CAUSED BY: / 
iy IMMEDIATE CAUSE (a) Lk ef FE Cenche ED 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 7 hid) § 
rise ta immediate cause (a), (os 243 - a 


stating the underlying cause DUE TO, OR yi CONSEQUENCE ola a, 


lost. 0) M4 IV 
PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eal TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
bf / x { f- Ws * : 


199. DATE OF OPERATION |. 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, natify medical examiner} PM. iM 


TAT HOME, FARM, STREET, FACTORY, if 
RE Re 2le. PLACE OF INJURY OFFICE BULDINS, ETC iy 214. LOCATION Street ar R.F.D. No. City or Town County State 


jat wark —_at work 

22a. | certify that (t} (this haspital) attended the deceased fram_cac ft. 4, Wdege , toa ec fF, 19 de & , that (I) (we) lost 
saw the deceased alive nate LP eS, ond that in (my) (our) opinian death occurred an the date and hour ond fram the 
causes stated abave, (I) (ve) (did) (cid) view the bady ofter death. 


MEDICAL CERTIFICATION 


72, SIGNATURE 7 — Tic_DATE SIGNED 
Y see ; ATTENDING MED, STAFF 4 ; 
) 5 CE ij A) _VGRE pas. bon PHYS. Fenian 1G [06 
Td. PHYSICIANS 7 , i } Te. arte ; ? 


mM) I AREER BD SA ezR. \h¢o0 Shaulboua 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ion) (County) (State) 
READ WAL (Srecily) 6-22-68 Washington National Cem, | Suitland, Maryland 


24, FUNERAL DIRECTOR Wilhelm Funeral HoméDoRess 75a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
308 Suitland Rd. SE, Suitland, Maryland omin 24 49 panihg 7404 


, and in any 


permit. Then please rei 
or remaval 


, crematian, 


gned by the attending physician ai 
-transit 


The law requires that the death certificate be execujed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


filed with the State Dept. af Health prior ta burial, 


[sy 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur REALIT 


~O 990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vo CERTIFICATE OF DEATH : iS 
T. DECEASED NAME Fra Middle Tost To, DATE OF DEATH 7b. OUR, 
(ype or print) = Herbert 5 Grady 14%8 6:30m 


5. DATE OF BIRTH CR 


3, SEX 
way 1A, Sl 
‘on (Stote or foreign © MARRIED GE] NEVER MARRIED[-] | % COUNTY OF DEATH 

Car. winowed [[]__ DIVORCED Pr. Geo. Nd. 
10. :; OR TOWN a DEATH ‘a AE Seat santanannias hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
give sfeegh oddreps} «5 ¢ . Gen. Ho sp. during mast ofworriag eaezen if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


jadmission) STATE iq, ‘UY Pr, Geo. |Mt. Rainip®Rl "O 6107 Queens Chapel Ra 
14. FATHER'S NAME First Middle lost VS. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel Grady Margaret Harris 
160. WAS DECEASED EVER NES. ARMED. Gude ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, npagepnknown) | (ymaewaodownis) | 241-50—401) Agnes M. Grady (above address 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (©) me. a ae elk oho 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) __ =" 7 09 AV ecc(etsyon WMhiWa Fe be 
F t DUE TO, OR AS A CONSEQUENCE OF 4 

Conditions, if any, which gove L4 e 

rise to immediote couse (a), (b) ane al (aA St cd 

stating the bpdeetving cause; DUE TO, OR AS APONSEQUENCE OF 

est P20 0) 

PART 2. OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
=| 4G — G5Sfeo- *s fea SIS 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 un no CAUSES OF DEATH? 
& oO re 
7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
3S | Lloe contrveutinc (7) cause OF DEATH HOUR Bt Month Doy Le 
8 (If either, natify medical examiner) 
= | 2d. INJURY OCCURRED | 21e. PLACE OF inet (fea HOME, FARM, STREET, re 2If. LOCATION Street or R.F.D. No. City or Tawn County State 

While Not whi OFFICE @UILDING, ETC. 

jot work —_at work 


22a. 1 certify that (|) (this-hospitetou tended t the deceased fr AE 1 | aly toga fF 1987 __, that (I) (we) last 
sow the seas alive an ge WE deat awe te 9 oP on hat in (my (cer} opinion ‘death accurred on the date and haur ond from the 
causes stated abave, (I) (waa dis) (did voll view = bady zien death. 


7b, SIGNATURE I. WE a 
Z rd ATTENDING feo SIA 
(i a DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS Se a 


NAME (Type 335 w EKMm ea 


“BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
if 
RADA eo 6/18/68 am Wash., D.C, 
ae a * ae’ jTaliley'’s Funera ities i. "Raint 4 fb: RECO BY REGISTRAR] 2. REGISTRARS SIGNATURE 
i oe DATE os Yih tan’ s, 


\ 


be-éxectted within 24 a after death. 


? 


The law requires that the death certificate 


TO HOSPITAL OR @ PHYSICIAN. 


étely 
carban 


Bye 


lease ri 


Page 4 may be retained by the haspital ar attending physician. 


physician 


th 


After this certificate has been si 


TO FUNERAL DIRECTOR 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial 


papers. 


and in any event, within 72 haurs aft 


P 


en 


-transit permit. 


; be fied with the State Dept. af Health priar ta burial, cremation, ar remaval 


VR Ai5 (4) 


30M REV. 1/68. 


MARTLANY STATE ULPARIMIENT UP AEALIT \ 
> £ 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40 
A 


CERTIFICATE OF DEATH 


: 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) fe Do) Yeor 
9 


68 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE in ers We UNDER 24 HRS 
lost birthday) B TN, 
‘ema ep 890 YRS, 


Jo. HA ees ae or foreign 
count 


70 cy OR Try OF DEATH 
‘Cheverl 


13a. 
jadmissian) STATE 13b. COUNTY 


4. 


6. 004M 


7b. = OF WaT COUNTRY? 


9, COUNTY OF DEATH 


‘ 204 Md. 
120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


8. MapRIED [7] NEVER MARRIED 
poet ay WIDOWED pivorced C) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 


en, Hos 
USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY oR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 


: Yes] not . 4 0 


Brandywine Rit Bo 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ma 
FATHER'S NAME 


i) 


i Y) JES Pict Lay i § 47 dit k 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi : 
ae no, or unknown) | [if yes give war or dates of service) anes < i Laned der, 
Avr thiaim >» lerce fs ¥ pntral Clue. 724» 


= 
S 
5 
= 
3 
S 
3 
= 


70. BURIAL, CREMATION, B . DATE YF, 
Leet 
Yum ead blbena Ch Clg (LIP 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (¢).) awe ons ANO eA 
PART |. DEATH WAS CAUSED BY: .! Z 
IWMEDIATE CAUSE (0) Cocke bra Cérseclar Aeard. eu Lich (LSD Ee? Hs 

7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) 4 ee ee ghey ne y/, eee as 
tise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A Gol SEQUENCE OF 
lost. {0 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Vana Cree ae RE a) (ese ~ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No Fx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injusy in Part | ar Port 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR i Month Day Yeor 
{If either, notify medical examiner) 19 


2\d. INJURY OCCURRED | 21e. PLACE OF 2 AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. Gity ar Town Coun! State 
While oO Not while] (cence BUILDING, ETC ¥ ty 
fat work’ —_at work 


220. | certify that § {this hospitol) ottended the pains from me 12, 1968 | to__ June 9-19.05 _ that%X(we) lost 


saw the eae alive Pa OT RR Tew tre 9.68_, and that in (any) (our) opinian death accurred on the date and ‘hour and from the 


causes stated abave, §) (we) (did) ( view the body after death. 


ATTENDING MED. STAFF 2c. DATE SIGNED 
PHYS. C1 pirector PHYS. al June 13, 1968 
De. ADDRESS <2 


‘2b, SIGNATURE E 


Ect ee oe eee 
22d. PHYSICIAN'S 


i 
NAME (Type) Edwing J. Jensen, M. D. 
Be. yy AME ie CEMETERY OR So |ATORY OCATION (City ar awn) i if (State) 


Vhid* 


ape DIRECTOR ADDRESS 250, REGO BY REGISTRAR sb. HORSES snk an 
Vase Adan Ciguace Pile» \on” = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
©8892 _ DIVision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OA 


T. DECEASED: NAME 20. DATE KNOWN[5q Month — Dy ¥ 
coe eae Bee 33 bs iar 
DEATH MATED [_] 


bd 


(Type or Print) 


ey S rs 2. DATE PRONOUNCED DEAD 7 5 
f ont D ¥ ls 
5 eh M a YRS. 6 Hib oge “19 681 h 
i) eis ral 7o. BIRTHPLACE (State ar fareign MARRIED JNEVER MARRIED 9. COUNTY OF DEATH 
— a count . 
gS 2 ” Me and NS [el eT Prince George *8 Md. 
Si) 2 10. CITY OR TOWNT OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IT nat i hospitot —] 20. US a ATION (Kipd of work done |12b. KIND OF BUSINESS OR 
aes % f give street address) during Roe even if retired.) wousrkGons trues 
& y 
ee & everl Prince George Hosp Pits aborwr Busines 
Se es Tac, CATV OR TOWN ___]/s8 WDE CTY unis? ~ T13e, STREET AND NUMBER 
ss = 8/6 Biitchelvil € vis nop} | 1O Cambridge Court 
— @ Nt pitts | 
eZ 2 | [Ta FATHER'S NAME First 7S. MOTHER'S MAIDEN NAME First Middle lost 
Ss 8 
ev y Grace Pump 
& 17, INFORMANT ADDRESS 
cs apatite se lO Oma! 51 Dolores M, Gray Mitchellville,Md. 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) erin caer aaa 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) mshot wound o hest Minutes 


DUE TO, OR AS A CONSEQUENCE OF 
ions, if ny Mich gave 
rise to immediate couse (0), (), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS The. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
G7 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 


> 


uh ans, i 


z 
= 
Ss 
= 
& 
o 
s 
3 
= 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
PRIMARY [FOR CONTRIBUTING [_] HOUR A. ; 
CAUSE OF DEATH hot self in back yard of home 
Zid. INJURY OCCURRED — | 21e. PLACE OF HRY a tena form, aeee 2ff. LOCATION Street or RFD. Na. City ar Tawn aunty State 
WaIE OT WHILE foctory, office building, etc.) “ P 
at worx [1] ar wore Gg Hone Q Cambridge Court P.G, (mitchelvilleld, Md 


220. | certify that ITook choyge pf the remoins describer] obove, held an Avtopsy[_], Inspection [3, Inquiry [3 and in my opinion 
death resulted frapxr) NoybraVcauses [ ¥ Accidfény [_], Suicide (5g, Homicide [], Undetermined manner (J 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's O 
Health priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


5 may be retined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward pending” in pen 


TO oepur QDbicar EXAMINER: This certificate shauld be executed within 24 haurs after — delay 


en \ CHIEF MEDICAL EXAMINER —[[] 
SIGNATURE ia AVAVa mp, ASSISTANT MEDICAL ExAMINER [_] 22b. DATE SIGNED 
EXAMINER'S John Kehoe, Pe, RiverdaLepirury meoical examiner [5g = 23 
NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, EMA 2b. DATE Zc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
beta a June 26,1968 Epiphany Cemetery | Forestville Pr.Geo Md, 
(i 24. FUNERAL DIRECTOR ADDRESS ‘2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


wae” [Ritchie Bros. Upper Marlboro, Md. oyun 26 WEB f 


in 24 > after death. \ 


letely’filled in by the fung 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be exégffe 


Page 4 may be retained by the hospital ar attending physician. 


ges 1 dy 


uria!, cremation, ar removal, and in any event, within 72 haurs after ded 


a fey 
physician and cmp 
en please remove carban papers. Pao 


th 


igned by the attendini 
urial-transit permit. 


After this certificate has been si 
e 3 should be detached for use os the b 
ied with the State Dept. af Health priar ta bi 


i 


TO FUNERAL DIRECTOR 
directar, pa 
should be 


VR AIS (4) 
30M REV. 1/68 


)Y 


[230. BURIAL, CREMATION’ | | 
Ol Baetetl |Y5/o 09 pled 


1 Reneps} ‘“ MARTLAND STATIC DEPARTMENT UF NEALE 
sae a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#23c ,Filmgh01 6/25/68km CERTIFICATE OF DEATH 


2 vu 
1. ea First Middle Last 2o. DATE OF DEATH : 2b. HOUR, 
Type or print] Month Yeor 
Florence Griffith June LY, 1988 1:15 
3) SEX 4, RACE S. DATE OF BIRTH os AGE i ears IFUNDER | YEAR| IF UNOER 24 HRS. 
t birthday MINK 
Female Negro June 19, 1902 Coe esl a eee 
nd al Ts OR se RT T MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
wuntry, 
Matyland USA WIDOWED fe] ___IVORCED ([] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF Wea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12p, KIND OF BUSINESS OR 
ive street address) during mast of working life, even if retired. INDUSTRY 
Cheverly Prince Geo, General Hosp. Z : 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? [113e, STREET AND NUMBER 
( fadmission) STATE COUNTY YES. Nol) 
Ma and D g § ppe Ma bord Ro e 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Samuel Crowdy Julia Gross 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) | {Ifyes are war ar dates of service) 


Horace Crowdy-brother- 


APPROXIMATE INTERVAL 
BETWEEN _ONSET_AND_ DEA! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 5 : ¥ 
5, IMMEDIATE CAUSE (0) Cerri a fas be ram Coerges Free 


FLAY DUE TO, OR AS A CONSEQUENCE OF = i 
Conditions, if any, which gove ‘2 ob fe ti Pore A fe 
tise to immediate couse (0), (b) Se —_ 7 = BE Eas a = a: oe 


sfoting the underlying cause’ OUETO, OR AS A CONSEQUENCE OF ; 
last. 0 LYebabl, copetas eter fescleroris 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Severe quemnre 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
(CIO CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY, .D. No. it 7 
Whe [Not wie 2ie. PLACE OF INJURY (tas MOREE ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot work —_at work 


22a. | certify ttmc{i} (this hospitol) ottended the deceosed trom —June 16— 193, ta_June , 19_ 08 | thotsthk (we) last 
saw the deceosed olive on_June—L7?——____19_68 and that in (gy) (aur) opinion deoth accurred on the date and haur and fram the 
couses stoted obove,#} (we) (did) (dtdcaox view the body ofter death. 

225, SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


‘al ss Yeahs ATTENDING MED. STAFF ~ 
Blur. 7 plea, Ley OD DEGREE _PuYs, C1)  pirector pis. L| Soue (& Ce 
72d. PHYSICIAN'S 1 Ze. ADDRESS 
NAME (Type) Dr. Edwin Jensen Prince Geo. General Hosp. ,Cheverly, Md. 


z 


g NAME 01 23d. LOCATION (City er Town} (County) (Stote) 
Uh 


CEMETERY OR CREMATDRY 
he orial © 
On Ae) d; h h bo 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI Md 
nA 


Rd. |MwE. JUN 2 1 1968 ~eHorksy 


4 
9 


PPS Ma 2) 


nh / We 
24. FUNERAL DIRECTORK/ 4, 4 4) DA FOOR ESSA. 
Stewart//Funeral Home-4001' fenni 


ng 


TO HOSPITAL OR e.. PHYSICIAN 


The law requires that the deoth certificate be executed within 24 D afté 


Page 4 moy be retoined by the hospital or attending physician. 


MARTIAND STALE DEPARTMENT Ur FEALIN 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Peete asl | 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
lot work — _ at wark, 


220. | certify that (I) xbixbexpthd) attended the deceosed from__May 29, 1968 to_Jume 1, | 19_608 _ thot (I) (AS last 
saw the deceosed olive on 19_68, and thot in (my)%x0% opinion deoth occurred on the dote ond hour ond from the 


] 2p g & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘E99 
Item#2a Film#G402 7/26/68 vmp CERTIFICATE OF DEATH ‘ Ht 
Ne 1. ne i Middle 20. DATE OF DEATH el 2b, HOUR 
ETS ‘ype or print) Month Da: 
BSS Grigsb June 4/68 _|7,30am 
_ 3. SEX 5. DATE OF BIRTH 6 AGE (n Me oo eS 
last birthday} 0 MIN, 
Female 19 Dec. 3 YRS, BSR Ske] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [NEVER MARRIED] | ®. COUNTY OF DEATH 
a count . 3 . 
beard om Virginia UsSiA. WIDOWED} DIVORCED Princegoerges ja’: 
2ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital [12a. USUAL OCCUPATION {Kind af work done IESE DR 
Soe 14 give street address) dugg pastof working life, even if retired.) bane es ty of 
=S= /7|_ Cheverl Pr. Geo. Gen. Hosp. ai Maryland 
BSE Be. USUAL BSDINCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
SS 4/ fodmission) STAT 
Ese M M We Ae eee ane 6th Ave APT. 302 
= yland____|__Pr,_Geo,__| va Je 
2 ES | PUA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
thal é ; 
z= 2 Mino an nknown 
28s Too, WAS OFCEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Bhepard Stree 
Bes ave war or dtes of seri or . : 
ges See eee a lee “v" (229 05 4405A| William P. Grigsby Brentwood, Md. 
avs ry: 
oe E 18 CAUSE OF DEATH (Enter only ane couse per line far {a}, (b}, and (c).) BIWEEN SET AND DEAT 
3.* PART |. DEATH WAS CAUSED BY: 
Seo P IMMEDIATE CAUSE {o) onge on 
S386 oy Ly DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ahy, which gave x 
ESS tise to immediate couse (0), 0} 
ae = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s 3 pee (9) yLErhosis of Ave with marked fatty metamorehosis, 
=> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
§ z|6. Hyperténsive cardiovascular disease 
3 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 j= € ha CAUSES OF DEATH? 
2 ile XX 
2 & [2To. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
2 & | Hor contereutinc [7 cause oF beat HOUR A.M. Month Doy Year 
= & [if either, notify mediccl excminer} P.M. kd 
s = 
z 
z 
= 


page 3 should be detached for use os the bu! 
should be filed with the Stote Dept. of Health prior to burial 


& causes stated above, (|) (yap (did) §dadcot) view the bady ofter death. 

S 2b. SIGNATURE, ae 2c. DATE SIGNED, 

2 ATTENDING MED. STAFF 

2 DEGREE PHYS. birécror CO} pas OO] A - 2 - On 
a 

ai | 22. FAA Ze. ADDRESS 

ae NAME(TP2) Albert Roth, M. D. 5409 Riverdale Rd., Riverdale, Maryland 
= 3 %o. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2° eet pet 6/5/68 Ft. Lincoln Colmar Manor P.G. Md. 


s 
> 


24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 4 & RECIPE HOMAT URS to cae 
50M RE Francis Gasch's Sons Hyattsville, Md. DATE N 10 1 4 


HEALTH. DEPT. 


in Item 18. Give Pages |, 2, a 
s Office along with farm PME. 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Departmen’ 
< 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO oepur Db icat EXAMINER: This certificate should be executed within 24 hours after — dela 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


EEG DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH JS2U0 
|. DECEASED-NAME First Middle Lost 20. pal weal Month Yeor 2b. HOUR 


(Type or Print) 


Grist Jr. och NATED ER] 69 be 912k 31am 


E 
3, SEX i DATE OF BIRTH 6. AGE (in years TIF UNDER T YEAR [fF UNOER 2A HRS Y 9c. DATE PRONOUNCED DEAD 2d. HOUR 
last bithdoy) [MONTHS] DAYS HOURS Month Doy K 

Male ee te | 8-12-193 2 Rs 6 J 689 1: POamm 
To, BIRTHPLAGE (Stofe or foreig 7b. CITIZEN OF WHAT, Pay, ? 8 MARRIED Br]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count _ Ki 

uy Att Zxft : OEY DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH Zee TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A ‘a sfreet oddress) during most of working life, even if retired.) |INDUSTRY 
Cheverl. Price Ceor e's Hospital d 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
odmission) STATE — . _ 
dl Adelohi __|_ SOO | 791) Riggs Road 
yA 1S. MOTHER'S MAIDEN NAME Firs Middle Dost ) 


a tig Lose aR my NY z ARNED FORCES Tob. Cease NO? ly Le DDRESS 
es, NO, OF UNKNOWN) (lfyes. give wor or dates of service) 
WP 


|] 18. cause OF DEAT CAUSE OF DEATH BT eslarvon) yccrincte parti ‘only one couse per line for (0}, (b), ond oaG ORK) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Laceration of brain 


DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 


“APPRORMATE TEVA 
BETWERA ONSET AND. OEATH 


Conditions, if ony, which gove 
fise to immediote couse (0), 6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


my : 
# [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E WAS PERFORMED? ‘SE NOB 
& [lo, EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Wem 18) 
= | PRIMARY BJ OR CONTRIBUTING [7] Ate ' : Z ‘* 4 
= [CAUSE OF DEATH @am 6-9- 168 |Driver of car involved in collision 
= [2d INJURY OCCURRED 2le, PLACE z ai {At home, form, street, If. LOCATION Street or RFD. No. City or Town County Siote 
WHILE vor we een ae buildin: aK > ~: 
at worx LJ at woex Lol Brandywine, Prince George County, Maryland 
22a. | certify are . of =a describedabave, heldan Autapsy[_], Inspection F<], Inquiry [3¥, and in my opinion 
death resulted fram: — Natyraj couses [_], Accidpy[3$, Suicide (], Homicide [1], Undetermined manner (_] 
‘ Lor CHIEF MEDICAL EXAMINER (C] 
SIONATURE Lf’ JAA St RSIS mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
HaHtehS : DEPUTY MEDICAL EXAMINER] 6-10-68 
NAME |_NAME (Type Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, or county) 


ey pd eel elegy 
bed pt See 


IV MARTLAND STALE UEFARUMENT UF NEAL 
> ) DERG ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lae 
FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 330% 


gel Derr. i Peas AHE First Middle lost Zo. OATE KNOWN] Month oy Year [2b. HOUR 
lype or Print 
Edgar E Grist 111 DEATH ate 5] 6-9-68 1124 3am 
\: 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors P| te TRON DEAD 2d. HOUR 
7: ey ‘MONTHS OAYS Day a 
Male Thite 8-23-19 YRS. g 6819 1: 200m w 
To. BIRFHPEACE (Stote or (Greig) | 7b. CIT|ZEN OF WHAT COUNTRY? A MARRIED []NEVER MARRIED tad a COUNTY 5 DEATH 
— country 4 . 
3 ica sofas se Vd gee EI) ee) Prince George's Md. 
> 10. CITY OR TOWN OF DEATH q T NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION {Kind of wark done ]12b, KIND OF BUSINESS OR 
on vi give street address) ¢ during mast af warking life, even if retired.} | INDUSTRY 
2 i heverl nce George Hospital 
So 130, USUAL coe an deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
; L " I r i 
3 /o | oenigiod ea ue e's Adelphi _|_"S() "0 911 Riggs Road 
E | [la FatHer’s N NE 7) Ait ead (b Ee 15, MOTHER'S MAIDEN NAME First Middle Lost 
= ae 
c Ze, nate, J Neeryet tiie A / / 
Téa, WAS DECEASED EVERAN U'S. ARMED ame Te Ze SECURITY NO. gDDRESS > 
¥es, no, or unknown” | yes ge war or dates of sere) fe” 7 4 ; 7. wD 
ELALLI” _ Z, Lge 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c}.) 


| * * 
FE EAS ES SEDES ed ()_Laceration of brain 


f DUE TO, OR AS A CONSEQUENCEOF Trauma — auto accident 
Conditians, if ony, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=F (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


) 


Vv 


‘e 
cy 
a 

3S 

om 
= 

3 
Pe 
a 

a5 

cS 
S 
= 
o 

= 

= 

D> 
= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES] NO fj 


This certificate shauld be executed within 24 haurs after soot D 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 


PRIMARY EX] OR CONTRIBUTING HOUR. 
CSE OF BETH O jaat ratinn 6-9-1968 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part i or Part 2, lem 18.) 


Page 3 shauld be used as a buriol-transit permit. File pages land2 with the State Department of 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form 
Health prior ta burial, crematian, or removal, and in ony event within 72 haurs ofter deaths 


Sse¢ Passenger in car involved in collision, 
= 2 = 21d. INJURY OCCURRED Die. PLACE OF Bia (at nae form, street, 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 

£ = a 1, office buil etc. * + 
S208 tte, Coomera SEC" Hie A) Brandywind, Prince George County, Maryland 

3 . . . ae ge 
ee. Se 22a. | certify that | taak charge of the remains described abave, heldan Autaps' Inspectian [3g, — Inquir , and in my apinian 
zit se g psy p quiry yap 
£236 death resulted fram; nae dl Lauses Accident VP Suicide (_], Homicide 1, Undetermined manner [_] 

2 

gis ky CHIEF MEDICAL EXAMINER — [[] 

a aD 
S = oz SIENATURE Kees mo, ASSISTANT MEDICAL EXAMINER (J 2b. DATE pot 
23255 EXAMINER'S DEPUTY MEDICAL EXAMINER {&] 6-10-68 
as 25 NAME ate A am: MD ein 3 Nd. ADDRESS, city town, oF county) 
a 
= = 


ETRY FIERY OW CREMATORY=—StC*«C«Ci L ON (City 69) mph (County tai 
ches ia) (ik sh fees taf Mee a 
Ss iy ol Re aT ae Deed) Fi ff RE Me REGISTRAR SB. REGITRAR'S SIGNATURE 
SME (5) SY f Y 
ea VE, dr cA Woe JUN 68 fT OA 
der Helens» 22) Goad << > a oo 


i 


The low requires thot the deoth certificate be executed within 24 J after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or ottending physician. 


AUARTLAND STATE DETARIMMENE UF MCALET 
se897 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iit. tt CERTIFICATE OF DEATH 18862 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOU! 
(Type or print) 


lost 


Edward A Hall "er 8 1888 [4:00 # 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_(F UNOER YEAR _[ IF UNDER 24 HRS. 
ye Male 8/22/1907 “oO gel ae Lea 
— 4 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] _|9- COUNTY OF DEATH 
ga om”) Virginia Wess WIDOWED pworco &K | Prince Georges Md. 
as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (fF not in hospital [12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=s = Z Glenn Dale give street odds] enn Dale Hos Pp ital during mashatwarping ite, even if retired.) INDUSTRY Unimown 
Ss = yarn REO (Where deceased He if Aneta Residence before |1 88 fing 3 13d. INSIOE CITY LIMITS? —-113@. STREET AND NUMBER 
Ess // D ; 5 peels NOt 829 Hest. S.E. 
ES S|! FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First ; Middle tost 
ar Edward L Hall Annie Phillips 
3 S35 Cues meee ee US. ARMED FORCES? 17. INFORMANT Address 
Ze ves ww 2 unknown Decedent 
oe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} saint tet oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj BrORchopneumonia 


Yi] ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave )_ Recurrent cerebrovascular ac 1 


rise to immediote couse (0), 


i! DUE TO, ORAS A CONSEQUENCE pF 
i éi Hyper fensive and arteriosclerotic cardiovascu- 


years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
_| Chronic alcoholism. 
| = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes No CAUSES OF DEATH? yes 
& [2la. ACCIDENT WAS UNDERLYING — }21b, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Dor conreisutin (cause oF obaTH HOUR AM. Month Day Yeor 
a {If either, natify medical examiner) P.M. 9 
= 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D.No. City ar Tawn Caunty State 
While e\ Nat while) OFFICE BUILDING, FTC. 
lot work —_at work 


22a. | certify that3{!) (this hospital) attpadpa the ed from ,199f_, to__6/8 , 19_68_, that (%) (we) lost 


saw the deceased alive on. 68, ond thot inXKy) (aur) opinian death accurred on the date and haur and fram the 


After this certificote has been signed by the attendin: 


e 3 should be detoched far use as the buriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remava 


= causes stated abavexthy (we) (did) (gig agt}wiew the bady after death. 

6 22b, SIGNATURE I P Aaa Te ia ae 2c. DATE SIGNED 

a f 

eS \ A\ y) eorét pays. C) _igscror euys, C1 6/8/68 
a2 i 

Erg 22d. PHYSICIAN'S ‘ 2e. ADDRESS enn Dale Hospita 

Pipe NAME (Type) Moe Weiss, M.D. Siaa pete. groan ? 

oS oe SS = —_ 

5 3 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) ga" (State) 
5 REMOVAL (Specify) 

ef pemAnian IG~10-b¥ |Cenae \\ TLD 


S AC. 
ve ais 2) 24. FUNERAL DIRECTOR . DI Ute sou D 2Sa, REC'D BY REGISTRAR d Sb. REGI! TEN, p SIGNAWRE ( u 9 
JUN 111 d 
Arlini@zony, VA. | oat 1 I y, 


aoe | 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2] 8S$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy 
63 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, TOE Middle 20. DATE MOWN] Month Day Year | 2b. HOUR 
“22 35 2p LL am Hartman DEATH MATEO EK) 62-68 199385 
3 ae ae €, 3. SEX 4. RACE S. DATE OF BIRTH 6. na ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs £ » il anth D Ypa 
stg Wale __|iite me 192, 123 msl | i” |" | 2 Ebvo syle om a 
3a ea ee io. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED F-JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- a cauntry) ie 
@.: 2 "Ohio U.S.A winoweD [] DIVORCED inn eee te Md. 
<< eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12a, USUAL OCCUPATION, (Kind pf work dang 125. KIND OF BUSINESS OR 
eos _ e street addres; ¥ ring most of worki ald U4 | INDUSTRY 
roa es & eu CheverL Prince George Hospital Lea ee A, CO. Gnaunance 
2os5 ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a S 3 
a | ‘ dmission) STATE 3b. COUNTY , f 
323 oe! * a arland Prince Gearg Bowie SE) | 2.800 2 on Lane 
e€e ds gy 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o ) a A : 
sew 
av he DN @riA CMA 1 A Edna Ricker 
=38 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDR : 
“z = 7 3) {Yes yno, or unknown} {lF yes give wer or dates of service} si ¥50 Rive Aton. Lane 
SS as 2a tes : 209-12-2u29 (" Ka GAG Haztman Sow. UE 
ad 1S = ce £ 8 out at A aly fa cause per line for (0), {b), ond (¢).} ‘ pow more, 
225 ES py = oy WMOIATE CAUSE (o)_ Heart failure minutes 
see fae TH DUE TO, OR AS A consEauENce OF Artberiosclerotic heart disease over 2 yrs. 
2 oe ‘So = Conditions, if ony, which gave 
She sek = tise ta immediate couse (a), tb) 
Snes ge stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ET Es oie fast. — ae d 
One oleh sito = = 
2=5 oo = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t{o} 
£23 8. |2L 4200 
BES 83 = [[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pow =e) Tals WAS PERFORMED? YS} NOX) 
a4 ee ‘ = 
=23 35 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
ers). he = | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
Sesses 5S [_ CAUSE OF DEATH P.M. WW 
= 2 Gea 2 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town Caunty State 
= = 3 2s WHILE NOT WHILE factary, affice building, etc.) 
x2Sse S AT WORK AT WORK 
3 
= ee5 22 220. I certify thot ! took chorge of the remoins described obove, heldon Autopsy[_], Inspection fx], Inquiry ], ond in my opinion 
voeess deoth resulted from: —Naturol cousesBX], Accident (J/ Suicide ([], Homicide [_], Undetermined monner (_] 
23.8 
@ £see2 nat Wt d CHIEF MEDICAL EXAMINER (7) 
~ “sid = SIGNATURE LP Pfil45 EGF ny. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
poets” EXAMINER'S "DEPUTY MEDICAL EXAMINER (39 6-368 
ee as NAME (Type) Jo hoe MD Riverdale, Md,  ADDRESs(Steet, city, town, ar county) 
>. = Cert Le) —— 
eo fEunot 7a. BURIAL, CREMATION, y 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
lg REMOVAL (Specfy) 5) 
a Aune 6 62 |New wont Cemeters Bloomsburg Penna. 


As W) -Kag 
phre 


74, FUNERAL/BIRE{TOR 
vii) 


Gee: 


VR ASME (5) 
TOM REV. 1/68 


Ine. 


ADDRESS 


843d Ga, Ave. 5.5. 


2a. 


RECD BY REGISTRAR 2Sb. REGISIRGR'S SIGNATURI 
Ws SR 0g TA catge: 


“ 


BAR TEAND SEALE VETARIINENT Ur MEALITT 
, ] AR 683 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


LAP 
ud 


= 1. ieee i 20. DATE OF DEATH 2b. HOUR 
i=] ‘ype or print} \ Month eal 0, 
2 NM] wy a Lpes | Su We 2G 
5 3. SEX 4. RACE R 6. AGE (In yeors ny IF UNDER 24 HRS. 
= lost 2 fay) IN 
2 ‘3 mR eats g Kaav ze YRS. ae 
@ 2 To, URTHPLACE (tte or ferign (7. CTIZEW OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[C] | COUNTY OF DEATH 
= Se : ae _S.Q WIDOWED }— DiVvoRceD e a ‘yWce eorge Ma: 
= 10. CITY OR TOWN/Of DEATH 77 NAME OF 3) INSTITUTION (If,siot in, pers 12a. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
= GOO i) ne ress) duripg mast pf working life even if gig) ! sees 
5 7! ne Hoe Hetired elerk' U4, Dept of 
oS = 130. ia RESIDENCE (Where deceased lived, if iso Ree before | 13c. aA = 0 aN j 13d. INSIDE CITY ne 13¢. STREET AND NUMBER Et © 
es / ¢ Jadmissiog)_/STATE U ay 
bss / pe De |p Leni cues attsu; {Ie eal 2 o_{ 4.0 ect, 
~~ = 5 / fia Fat FATHER'S NAME) NA First ite MOTHER'S MAIDEN NAME First NAME First Middle lost 
5 5 may =? 
cusp iN i 
885 Téa. WAS a VER WY IS. ARMED ae i SOCIAL SECURITY NOL ir FO! , 
32° Sis no, fi, ae STAINED ERC =e ree Myers 7105 Brit#ai Path Lane 
Sets Be 2.00 Hyattsv e, Md 
ovo Es .— ~~ PROXIMATE INTERVAL 
BEE 78. CAUSE OF DEATH (Enter only one couse per line for-{0), (b), ond ()) TWEEN ONSET AND DEATH 
FSi EAR |. DEATH WAS CAUSED BY: 
aie IMMEDIATE CAUSE (o} 
Sag HLA” DUE TO, OR AS A CONSEQUENCE OF J : 
Daas Conditions, if on, which gove oy A 4 f 
‘— 3 iS tise to immediate couse (0), a ais (he bb, a 
SE, s stoting the underlying couse; DUE 3 OR y ‘A CONSEQUENCE OF 
ee > last. iG) AS iG ts OO. 
ia — 
a 


=) 


3 
s 
B 
2 
Z 
Re] 
a 
< 
= 
o 
3 
x 
a) 
o 
S 
a 
2 
= 
a 
2 
= 
= 
= 
z 
3 
2 
3 
= 
S 
3 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nO CAUSES OF DEATH? 
I 


270. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(if either, notify medical exominer) PM. 19 
2Ta, TAJURY OCCURRED "2. PLACE OF INJURY (A FOME Fa TE FAR 
While Not while OFFICE BUILOING, ETC 

lot work —_at work 


MEDICAL CERTIFICATION 


) 21f. LOCATION Street or R.F.D. No. City of Town County State 


v 


22a. | certify that (I) (this haspital) ottended the deceased fram__¥za.—= 196 2, toe Vaeaae 194% _, that/(I))(we) last 
saw the deceased aliv eae &%,0 Ra inath @) (aur) apinian death a¢éurred an the date and haur and fram the 


causes stated abave,(i})(we) (did\{did not view the bady after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE” 22c. DATE SIGNED 


e 


directar, page 3 shayld be detached for use as the b 


a ATTENDING ED. STAFF 
Ss Vo bef, L2, ‘3 DEGREE PHYS. pieecror C) pas. OO 
_ oS 
22d! PHYSICIAN ' 22e. ADDRE: 

= | vane (Type) AGron Deitz ‘Hyattsville, Md. 
3 "BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S RENOVAL (Spec . 
= 18) etary n 

VRAIS ( 24. FINGAL DIRECTOR EET Yb Goats 250. REC'D BY REGISTRAR 

200k we | 2901 1hth St. aw, Wishiacvon, D.c+ |onJUN 10 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9scce CERTIFICATE OF DEATH 9205 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 
3 0. COUNTY o. STATE b. COUNT} 
= Z PRINCE GEORGES MARTIAND MARYLAND PRINCE GEORGES 
ee iste s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=i write RURAL ond give neorest town) 
3 
p= a4 se d. NAME OF HOSPITAL OR INSTHUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BF RESIDENCE 
5 
S get 40 SUITLAND NURSING HOME 6448 PORTAL AVENUE ves [] no RX 
2a 
2 Sse / (13 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 25 
= 32. soi) LOTTIE V. HEDRICK oy JUNE 23 ie 68 
es Se 7) 
= #28: 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [1] ] 8 DATE OF BIRTH °. AGE Hel 
& 
S| dere a : ITE wipowep [X] pivorclo []]| JULY 17,1893 9 
& a&§ 
o Me? 2 To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
> 5 dope mah wore le, even if retired) INDUSTRY VIRGINIA COUNTRY? U 
f 2 
S 
> ; 14, MOTHER'S MAIDEN NAME 
= 13. FATHER'S NAME We 7m 
ie SS JOHN GUY RED 
= 
ae = 15, WAS DECEASED ae INS; ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss BHe 100, or unknown) |[If yes give wor or dotes of service 
2 SEs nenOe i oe FAYE BRIESMASTER, DAUGHTER, SAME AS # 2 
< 
£ °S as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL TWEEN 
= £33 PART |. DEATH WAS CAUSED BY: ONSET 
Sige ‘ IMMEDIATE CAUSE {0) 
=sSss 4O} x DUE TO gO 
ies 7 i, ‘ 
$3 Bon Conditions, ifon i i ° bh [ . 
=H 2e22 7 yy. which gove ) 
26 Pas tise to immediote couse (0), 
= a = ba stoting the underlying couse pee 
35 855 ay ae @ 
25 3 oe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Eofgs 2 ¥ 7 ¥ yts [_] no [) 
5 es = SAK 
8 S52 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2= 7 & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Sess ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (tote) 
aes = Hour “a.m. 18 While Hot Wil oO foctory, street, office bldg, etc.) 
of UTS pm. ‘of worl ot worl 
3 > 
ez285 21. | certify that (I) (this haspital) attended the deceased fram (dO 0 G23, 196 FF that (1) (we) last 
| Sa a Pp! 
a2 ase saw the deceased alive, 19 , ond thot death accurred oT , from causes and an the dote stoted obove. 
Reece To. SIGNATURE sr0Ws ae 2b. DATE SIGNED yr 
eo eos Mo. Waianae PHYS ‘23-% 
S528 - a: ‘ADDR 
Bi = Tc. PHYSICIAN'S a 
235235 NAME (Type) 2h Zuke Sa 
Sse She be 
pa it 
os 2 ss 20. BURIAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
Se a om BURIAL ee 6/26/68 CATTLETT CEMETERY CATTLETT, VIRGINIA 
= ices ‘ 24. FUNERAL DRETORROBERT E, WILHELM FUNORAL HOME 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Bae 4308 SUITLAND ROAD, SUITLAND, MARYLAND om UN 2 7 


ter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALTR 
oS a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r Ae 
si Qo5U~ CERTIFICATE OF DEATH _ 


Cs 1” DECEASED: NAME First Middle 20. DATE OF DEATH 2b, HOUR 
SEs (Type or print) Carolyn Re Hibbs June Month 20 Doy 19 Bee 1:3Q 
16 7 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 20H 
Female White July 13 1920 ee Ree oke<] he 
To, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDAT] NEVER MARRIED] | 9. COUNTY OF DEATH 


if i. 
"wash, D.C. USA WIDOWED DIVORCED Prince Georges rah 
SxS 7 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
sss /f Cc heverly give syeat-pdessl Georges Hosp durinprepsy of workitariie even ifretired) — | INDUSTRY] One 
3s 
o Sat _ [130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ]3e. STREET AND NUMBER 
2se 2 
Ees / pémission) STATE =a, =| 3° BNE nce Geo. | Lanham |‘ 0) |9310 Calanda Street 
= = ei 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ‘ . 
Zs George Gentner Caroline Rodgers 
eis Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ae tes, i 
Bs Kero ier gee James B, Hibbs same as above 
aos iar) 60 == “eg pelea ie wi SS ee PROT 7 
aS — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘” i, awit OnSET IND a 
=e PART |. DEATH WAS CAUSED BY: Pad 
Bes IMMEDIATE CAUSE (0 vcintec, mibaneturcening lve Em 
SES > (} 
Sas Vf 70 X DUE TO, OR AS A CONSEQUENCE OF « Y L 
aS Conditions, if ony, Which gove (b) ‘E24; —s z Ute 
aS tise to immediote couse (0), 
g Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
2855 pa @ 
= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
DPewo } f 
aos zil/ 7s 
it an8 5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, epee CONSIDERED IN CERTIFYING 
2 earos = CAUSES OF DEATH 
28 = Ys] NOR 
Sees a ye 
S $ E 3 & [ito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss 2e= % {Chor contaieutinc (jcause or oeaTH = | HOUR A.M, = Month Doy —Yeor 
BEps & Jif either, notify medical exominer} P.M. oe 96h 
oo 22 = J 2d, INJURY OCCURRED “] 27e. PLACE OF INJURY (A HOME FARW SET FACTOR”) [211 LOCATION. Stret or RFD. No. City or Town County Stote 
= 2 o oe While Not whil ‘OFFICE BUILDING, ETC. 
Z=39 lot work —"_ot work 
> Sos 22a. | certify that (I) (this haspital) attended the dase ee 4% ta 4-26 192% _, that (I) (we) lost 
as =5 a] saw the deceased alive an__4 = 14 2 19 4%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ee3e causes stated abave, (I) (we) (did (did nat) view the bady after death. 
855% eee ATTENDING MED. STAFF BO 
ex . 
3203 Jedune. Cu. Beli WAD,, FA Poecne_ tie orector O) pis, OO] b-2/-4% 
o2 
zu SH 22d. PHYSICIAN'S 22e. ADDRESS 
eae , ) 
Ee 3 Meveyeanne C, Bateman, M,D Biz ds Alex, Lh 
+B sz a a SS ee ee 
oS ge. 30. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ered Mi G 
ee ih 6-22-1968 | George Wa gton Cem Hya d 


<) | 24. FUNERAL DIRECTOR ADDRESS | 250. REC'D BY TR AR a Pe ‘ae 5 \ 
ame | Nalley Funeral Home Mt. Rainier, Md.) JUN py o per Bi} 


= 
m 
> 
= 


ith farm PM3. Page_=4 
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ee 
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= 
i= 
as 
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3 
3 
ies 
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= 
S 
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ie 
z 
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3 
2 
3 
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2 
aes 
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oe 
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necessary, please execute the certificate, writing the word “pendin 


i=} 
nz 
n— 
S 


File pages land with th e 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial-transit permi 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AUSME (5) 
10M REV, 1/68 


cS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 ney 
S02 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
1. DECEASED-NAME First Middle Lost % DATE KNOWN ‘Month Doy  Y 2b. HOUR 
(Type ar Print) nese! 4 : ah ae i 4 
aq alter Himes Diath MATEO 6-16-68 :{6Opmm 
3. SEX S. DATE OF BIRTH 8 sietcd {in yoors -ssrso 4 2c. DATE enn 7 2d. HOUR 
50 ‘birthday) OAYS HOURS: 
Malle Ihite | 9-219 the Teall all od Bz ESw10s2/omm 
7o. BIRTHPLACE (Stote or foreign 7b. ar OF WHAT COUNTRY? a MARRIED GeJNEVER MARRIED [_] | 9. COUNTY o DEATH 
country) 
Penna. winowid [] VOR] | Prince George's Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
give street odd f fg.avenif retired) | INDUSTRY 
bed 2 Police corse tiospita ‘Kevreedhetiesry) [MNE 
134. INSIOE CITY LiwiTs?—[13e. STREET AND NUMBER 
bdbury Park | SOO | 2010 Houston Avenue _ 
4, FATHER'S NAME Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
Walter Himes ? Capner 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. [17, INFORMANT. CWIEe) ADDRSBULtLand, Md. 


Oy re. ‘ar unknown) 1h Sk “T6e3" service) 


18. CAUSE OF DEATH (Enter only ane cause per line far {o), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 7 é 
IMMEDIATE CAUSE () Heart failure 


) ie : 2 s 
Y/2 DUE TO, OR AS A CONSEQUENCE OF Artberiosclerotic heart disease 
Conditions, if any, which gave 
tise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sil xr La 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Florence C, Himes,4818 Eastern Lane, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


minutes 
unknown 


z f Diabetes mellitus - over 3 yrs. 

= Tha, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? VSO] Nog 
& [2¥o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY[ ] OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE oF DEATH P.M, 19 

= [2id INURY OCCURRED a PLACE OF INJURY (At hame, form, street, 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


WHE foctary, affice building, etc.) 


AT WORK 
220. | certify thot | toak chorge of the remoins described above, held an Autopsy [_], Inspection [xJ, Inquiry [3 and in my opinion 
death resulted from: ~ Noturg ae K/h. Accideht (J, Suicide (], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


NOT WHILE 
AT WORK 


SIGNATURE AP Va mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
canes DEPUTY MEDICAL exAMINER EE] 6-17-68 
NAME (Type) Kehoe MD Riverdale ed ADDRESS{Street, city, tawn, ar county) 

BURIAL CREMATION, || 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (Caunty) (State) 
BadHarsy) G=20-68 Arlington National Arlington, Virginia 


7, FUNERAL DRECONG Jieélm Funeral Home ADDRESS 5a. RECD BY REGISTRAR 750. REGISTRAR'S SIGNATURE 
4308 Suitland Rd. SE, Suitland, Maryland one JUN 21 196 iB fChonbsy | 


‘ ] MARYLAND STATE DEPARTMENT OF HEALTH 
igo 06003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 
~ FOR STATE 0éS0d MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2I008 
HEALTH DEPT. 


20, DATE KNOW! Month Dar 
OF te if 


1. DECEASED-NAME 
{Type ar Print) 


Year | 2b. HOUR 


22 we DEATH MATED(C] 6—5-68 10am 

= a KE 4 3. SEX 2c. DATE PRONOUNCED DEAD 24. HOUR 
; Dar 

Eien Female Y 68109: 10am » 

i) 2. 7o. BIRTHPLACE (State or foreign MARRIED [S}NEVER MARRIED [_} | 9. COUNTY OF DEATH 

—-& or cauntry), —_ 5 

2é & Mary land WwiDOWED [1] DIVORCED [_] Prince George's Md. 

g = 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION {Kind of wark dane |12b. KIND OF BUSINESS OR 


during mast af warking life, even if retired.) INDUSTRY 


give street address) 


___ [10 CTY OR TOWN OF DEATH 
14 
eae 


Prin reorge Hospita. 
Tao. USUAL RESIDENCE (Where dececsed lve, if institution: Residence before 13 ITY OR TOWN Tad. WSIDE CITY UMITS?_[ V3e. STREET AND NUMBER 
41 admission). STATE 13h. COUN . 
i ary nd Huntiingtown WEI 52), Box 678 
AY 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Maurice S. Brooks Agnes Brooks 
Téa, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.” | 17. INFORMANT ADDRESS 
(Yes, na, or unknawn) (if yos qua war or dates of service) hn Holland Huntingtom, Ma 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond {c).) Peabh nl Alsat 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) Heart failure over 2 hrs 


FI AY DUE TO, OR AS A CONSEQUENCE OFArteriosclerotic heart disease over 2 yrs. 
Canditians, if any, which gave s 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ast. a7 
ee {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
z{[720C¢ 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
E YesC] NO (St 
&3 | 2]o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M, 9 
= [21d INJURY OCCURRED — ] 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
ak aes foctory, affice building, etc.) 
at work_L_} Ab WORK 


220. | certify thot | took charge of the remoins describedabove, held an Autapsy [_}, Inspectian [3g, Inquiry fc], and in my opinion 
death resulted fram: ~ Naturol 4quses Accidef/[_], Suicide [1], Homicide [], Undetermined monner [_] 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 
the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office along 


= 
= 
x 
2 
= 
S 
” 
rf 
> 
i=} 
a 
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i 
E 
o 
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a 
ee 
2 
3 
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» 
=) 
<2! 
.3 
a 
ae 
Hm 
52 
reg 
ar 
Sa 
se 
3s 
2a 
st 
oa 
= 
ot 
38 
ss 
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TO eeu Dbica EXAMINER: This certificate should be executed within 24 hours ofter 4coii Dy delay is 


b 
/] CHIEE MEDICAL EXAMINER = (] 
UAT AGI? LA |p D—__np, ASSISTANT MeDicaL examiner J 22b. DATE SIGNED 
RUneeeS Y. DEPUTY MEDICAL EXAMINER §&] b= 5-68 
NAME (Type) 75 fy Kehoe D Riverdale ue ADDRESS(Street, city, tawn, or caunty) 
730, BURIAL, CREMATION, | jb. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) igie) 
REMOVAL (Specify) 6 - 9-68 Plum Pt.Ch.Cem. Plum Pt.. Cal. wa? 


VR ALSME 
YOM REV. 1/ 


BD Heolth prior to buriol, cremation, or removol, ond in ony event within 72 haurs ofter deoth. 


24. FUNERAL DIRECTOR 7 yes Fee UN 10 1968 REGISTRAR’'S SIGNATURE 
* Lirhontap E Seez tht - Premee Dred lem JUN 10 1968 feKerbag Jace 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nean: , 

FOR STATE LEsoe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 269 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE Reais Month im Yeor | 2b. HOUR 

nit {Type or Print) OF 4 

roe, 7 DEATH walto se) b= 68 Wf Fo fi 
: = 3. SEX 4, RACE 5S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 a2 alll aad eS ee 

ii.) Male Negro OL? YRS. (e) 60892: mM 

8 


‘ S 
gst To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED fz] NEVER MARRIED 9. COUNTY OF DEATH 
- #2 fa} 
ee WIDOWED [-] DIVORCED Pyrs Sse Md. 
o>. 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a S eS 0 6 give street oddress during most of working life, even if retired.) |INDUSTRY 
27s cf he: e fe) 050 edo Road 
oO 5 £ £ 13d. INSIDE CITY LIMITS? 13e. STREET AND. NUMBER 
5 Bes} : 
ei 2 3/6 04 Yes (] NO] ear _o O50 Tuxedo Rd 
ce = / [ie FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pd wa 
< a 
= > es DECEASED Be INUS. ARMED FORCES? 17. INFORMANT * ADDRESS 
‘es, no, or unknown} {it yes give wor or dates of service) es 
eat : -1238 [F,B.1, File # 1007548 


APPR 13 
BETWEEN ONSET AND DEATH 


1B. caus oF Deal (Enter only one couse per line for {a}, (b), ond {<).) 
ART |. DEATH WAS CAUSED BY: s 
; IMMEDIATE CAUSE (0) Heart failure 
f DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease 


/ 
Conditions, if ony, which gove 
rise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
} 


This certificate shauld be executed within 24 haurs after seo 


necessary, please execute the certificate, writing the ward “pending” in pen 


EXAMINER'S DEPUTY MEDICAL EXAMINER [39 6-10-68 
NAME (Type) Yon K hoe MD Riversele Md. ADDRESS(Street, city, town, or county) 


fe 
P70. BURIAL KREMATIONY | ive Be. i fue OR CREMATOR ball N (City or ay ve, (Stote) 
REMOVA pecity] “Md 
7A, FUNERAL DIRECTOR 7 We. 755--RECD BY ya as Samat SIGNATURE 
owe JUN hee ep ee a eee nae UNIS le 1968 psf o ! 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 
> 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


= £0 
4 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
Hz ves (] NO Gr 
% [2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2lc, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
+s : zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, 
s . & | Cause oF DEATH P.M. 19 
2 ia = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town County Stote 
= =) WHILE NOT WHILE foctory, office building, etc.} 
= S ar work LJ at work 
= Ss 22a. I certify thot | took charge of the remains described above, heldan Autaps Inspectian [], Inquiry FE], and in my apintan 
= <= 9 psy P' Y ap! 
¥ 3 death resulted fram: Natural ed Accident (J, fi icide ([], Homicide (J, Undetermined monner {_] 
2 y) q CHIEF MEDICAL EXAMINER — 
2 
= Ras SMAOM ES GL-AAho,. 'ISTANT MEDICAL EXAMINER Oo 22b. DATE SIGNED 
= oo 
= zz 
vr S 
a iS 
° wn 
= 


TOM REV. 1/4 


1 Lesug MARYLAND STATE DEPARTMENT OF HEALTH : 


men 


Item#a,b, Fe DIVISION Of OF Ht RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ty 
OR STATE sisibgs 'd {EXAMINER'S CERTIFICATE OF DEATH . 2 
ALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNIK] Month Doy Year 2p. H 
rT Prin 
a (Type ar Print) Nathaniel Johnson beat an mi) 6. 20 168 se 
4, RACE 5. DATE OF BIRTH 6. AGE (i yeors 2c. DATE PRONOUNCED DEAD oP 
ost bwthday) | MONTHS. DAYS HOURS, iL : 6 
Sue rT a nd Ml ial al Mic MO 
7b. CITIZ§N fe WHAT COUNTRY? MARRIED []NEVER MARRIED [| 9. COUNTY OF DEATH 
wioowed [] 00RD] | Prince Georgets Md 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


13a. USUAL RESIDENCE (Where deceased lived, if yn Residence before! 
j 186. COWDAnne Arund 


12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 


Tic THY OR TOWN [BE RIDCGHT OMG? Te STRET AND MOWER 
1 Glen Burniietst] oO] | 611 Hollins Ferry Rd. 


Is. MOTHERS MA 4 NASAE First 2 Middle Lost 


Dy Q) 


Vé& a PLACAELY) 
ORO Vb. SOCIAL SECURITY aa Wi, ADDRESS y 
ZL oleae be 


ee € wy. 


LAAT LA yn C 
Téa, WASPDECEASED EVER IN U'S. ARMED 79 


10, oF unknown) (iFyesq 
18. CAUSE OF DEATH (Enter a one couse per line for (a), (b), ond (¢).) : Steger Gog 
PART J. DEATH WAS CAUSED BY: wcera: brain 
i IMMEDIATE CAUSE (0) eee fetion Ones puns 
~ ft. DUE TO, OR AS A CONSEQUENCE OF 


Skull fracture 


< 


Conditions, if ony,/which gove 


tise ta immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SES ta 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a Wes Z ae 


19e. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SO Nol 


2)a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY <. Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
pe NI bag 1 ‘a x . 74k 
OUSDE bn STING C} 5 a0 68| Passenger in truck which overturned 
2id. INJURY OCCURRED — | 2Te. PLACE 2 oe a a form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


pe hy ieee, Bede ay Bond Mill Rd. Laurel P.c, Md. 
220. | certify thot | took charge of "he remains described above, heldan Autopsy[ J, Inspection Ex], Inquiry [x], and in my opinion 
death resulted from: {3} Suicide 1], Homicide [el Undetermined monner (_] 


CHIEF MEDICAL EXAMINER =] 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours ofter seo, deloy is 


cate, writing the word ‘pending’ in pen 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hoursNafter déoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File page{ | dhe 


S 
s 
2 
ES 
=, 
2 
3 
54 
cy 
2 
3 
3S 
a5 
ro 
3 
2 
a 
3 
fe 
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10 cpu ica EXAMINER: 


A BNTORe up. ASSISTANT mepicat examiner [1] 2b. DATE SIGNED 
Brice DEPUTY MEDICAL EXAMINER 6-21-68 
NAME (Type) 6 hn Keho D Riverdale, Md ADDRESS{Street, city, town, ar county) 
To. a ne Hon" 2b. ONE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gity ar Tawn) (County) rate) 
s mi : 
CAL Ares 5 -6L£ Mr. Ae) " Coe £3 LG Te Jind - 
aN oe 350. TON eT’ we paps. ie ETUC 
> . e . y 
nee hike : | oa dG 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


a 


y 


transit permit. Then please remave carbon papers. Pa 
within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the burial- 


should be fed with the State Dept. af Health priar to burial, crematian, ar remaval 


VR ANS (4) 
30M REV, 1/68 


Uh 
e 
= 
3 
$ 
F 
= 
5 } 
iS : 
a> 
2 
5 


MARTLAND STATE DEPARTMENT OF HEALIA 


[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natity medical examiner) P.M. 19 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, poet.) 21f. LOCATION — Street or R.F.D. No. City ar Town {aunty State 
While Not while OFFICE BUILDING, ETC. 

jot work —_at work 


22a. | certify that (I) (thischospitelt attended the deceased fram__June 7, , 1968, to_June 25, 1968, that (I) Geae) last 


ve a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 4 
62506 CERTIFICATE OF DEATH _ 
iB Pee First Middle lost 20. DATE OF DEATH , 2b. HOUR 
Type or print] Monti Do 
ge Reathie M Johnston June 25,'%1968" [9 :05aN 
4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (a Nas 1 UNDER. 24 HRS, 
I ‘WORT mays {HO IN 
Female Caucasian 11/4/1892 oy vl YRS. Beek 
7o. as (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never married 9. COUNTY OF DEATH 
fi 
Sigtewtl Dy, U.S.A. winowioX olvorto} [Prince George's Md. 
10. CITY OR TOWN OF DEATH 11, NAME Sag OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
n t duri f ing ti if retired. INDUSTR’ 
Cheverly pres par iat oe .Gen'1l Hospit al luring mast af warking life, even if retired.) Y 
Ve USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMtTS?—|13e, STREET AND NUMBER 
imissipn) STATI 3b. COUNTY 
‘Wdryland Prides George's | Lanham ‘SE] "OC | 7400 Lois Lane 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles T. Rile Clara Blubaugh 
léa. WAS Deceetb EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
/ giva war ar does of service) . 
eroesupres || es ua _|223 50 5041 | Irene Francis Same as #13 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DUATA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac failure with bilateral pulmona edema, |marked 
is Alo DUE TO, OR AS A CONSEQUENCE OF 
Si SE Saale ) Coronary arteriosclerosis, marked, with myocardia 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF fibrosis. 
hs ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
" 7 
z THO | 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
e "Six _ 0 
%& [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= 
2 
= 


saw the deceased alive an. 19_68., and that in (my}Xour) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (aep} (did) fetchort) view the bady after death. 
2b. SIGNATURE situs a arr 2c. DATE SIGNED 
Abb a) DEGREE PHYS. precror CO pays CO} Jume 25, 1968 
22d. PHYSICIAN'S 4 220. ADDRESS 
{_MM(ee) Tomas Hernandez, M.D Prince George's General Hospital, Cheverly 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Mathyd and 
B GME Brest) 6/28/68 Green Hill Waynsboro Pennsylvania 


74. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S GNATURE 
; ; 2 UL - 2 B68! c= 
Francis Gasch's SOns_ Hyattsville, Md u SESS it 


td 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND JIAITE VETARIWICNE UP PCALIT 
noane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
apensl 6 9 
ucuUt a 


CERTIFICATE OF DEATH 
20. DATE OF DEATH 2b. HOUR 
Tune Month 1] Soy 19 Gear SS CAM 


GE {In Ae 1F UNDER 24 HRS. 


S) 


1. DECEASED-NAME 
(Type or print) Nellie M. Jones 


S. DATE OF BIRTH 


Se 
= 
He 6 [_IFUNDFR I YEAR] 
275 ; 
és Ea Female 12-22-1915 ig) Des an 
ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PNEVER MARRIEDE] | 9. COUNTY OF DEATH 

cd 2 
= §n ou Virginia Usa winowen [J olvorceo C] Prince George's a 
2S. _ 10. civ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ BS / Chever ly op etrept rash th Avenue during mee of woekigaditee eyen if retired.) INDUSTRY 
aS. = " Pe USUAL Resneng (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 136, STREET AND NUMBER 

£ iss . COUNT 

LE fe pineso) MHeryland |" pc Cheverly | SG _O |1812 64th Avenue 
oe TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
28s William Harris Martha J Childress 
ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 6005 SStitep lace 
Rrsy oe 5 8S give wor or dates of service ~ 
Zee geen 224 14 7589 Robert Johes New Garrollton, Md. 
Ec ee on 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b},ond (c).) y ee yioe lt Ji 
ea PART |. DEATH WAS CAUSED BY: NY Ap ee 
SE s IMMEDIATE CAUSE (0) 0 fru — Lynd 604 a é ct -€ 
Ses 4j29 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if dny, which gove y, i ' r yee : 
£2 E tise to immediote couse (0), (b) jit1g ttAn Ag Pifkzsesy 2 cs tn. bi 
ae s stoting the underlying couse DUE TO, OR AS A CONSEQUEARE OF J 
eae lst @ One Kilksreay 40 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIGN GIVEN IN PART 1(o} 


Had / 


— 

a 

S os 

z) = 190. DATE OF OPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 7/2 CAUSES OF DEATH? 

+3 |= YES [7] NO BY 

3  [2lo. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

me S [lor contrisutine {7} cause oF DeATH HOUR A.M. Month Day Yeor 

= & [lif either, notify medicol exominer) P.M. 19 

Ss = AT HOME, FARM, STREET, FACTORY, i 

2 wie OT arabe) Ze. PLACE OF INJURY (Se Maen 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= jot work —_ot work, — 

2 

= 


220. | certify thot (1) (thisalospital) ottended the Se 19 7, 10. 24 SF ,A9___, thot (I) (we) last 
saw the deceased alive on. 194<€, and that in (my) (ov) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (|) (we} (a) (didsaat) view the body ofter deoth. 
22.SIGNATURE ~~" aay Mn 2c, DATE SIGNED 
bane th oecree pins BRL Ortcror CO ois, OO] 6- v— £8 
a! i 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) pp Bloemsma M,D 7701 Conn. Ave. Chevy Chase, Md. 


230. BURIAL, CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
feed) | 6-14-1968 [Ft Lincoln Cemeter Colmar Manor, Md. 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY ee ‘28p. REGISTRAR'S SIGNATURE 
Nalley Funerak Home Mt. Rainier, Md. |, JUN 8 fMorntag Sows 


uld be fied with the State Dept. of Health priar ta buria 


2s direc 
= 


tor, page 3 shauld be detached for use as the burial: 


Wy 


in 24 haus affer oF delay is 


jl in Jtem 18. Give Pages 1, 2, and 3 ta 


== 


the funeral director. Page 4 shauld be farwarded ta the Chief Medicol 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained far yaur files. 


TO peru ica EXAMINER: This certificate should be executed wi 


pages land 2 with the State Depart 


Page 3 shauld be used os o burial-transit pe 
Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


mit. 
' 


VR ATSME (5) 
YOM REV. 1/68 


7 


x 


BS 


S03 MARYLAND STATE DEPARTMENT OF HEALTH 
0 é vO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n49 

Item7a,b,FilmG)02 7/WEDICAMEXAMINER’S CERTIFICATE OF DEATH 8 12 

7. DECEASED NAME ; Tost a a a 
Rona OF SII. ale 
Coen Fred Kembel1 DEATH Bt 6 e; i 05 

35K S, DATE OF BIRTH ERO TTT ROTATE PRONOUNCED DEAD 7g. HOUR 

: ine ae PST STEP REE os a 
To. BIRTHPURCE (ote or foreign ” 7b. <TIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


MARRIED CEINEVER MARRIED [_] : 
wipowe [] _ivorceo [4 Prince George 


To. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
Ayluring most of working life, even if retired.) J INDUSTRY 


cutyPouth Carel. 


10. CY OR TOWN OF DEATH 
Cheverly 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 
odmission) STATE 13b. COUNTY 


Md. 


13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


ves [kno 1533 8th St., MW. 


myers 13. CITY OR TOWN 


x 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {it yes give war or dates of service) 
18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).) Peso al Ll 
PART |. DEATH WAS CAUSED BY: 5 i 
alles IMMEDIATE CAUSE (0) Laceration of brain 
jf Z DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if dny, which gove ) Trauma~struck by car 29 days 

rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
2lZJay¥ Fractures rt tibia fibula, and femur. 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves No eh 
= 2io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY §] OR CONTRIBUTING ou . 
2 | cust OF BAT O sleet =25=6819 Struck by a car. 
= P2id. INJURY OCCURRED At PLACE Cf NUR (At home, form, street, 2I£. LOCATION Street or R.F.D. No. City or Town County Stote 

7 factory, office building, etc, 5 
srwow C)'itwor Ge} RE 295 nr rural Prince George Md. 


22a. | certify that | tak chargp-of the remains described abave, held on Autapsy{_], _Inspectian [39, Inquiry [ond in my opinion 
death resulted from: — Notusi|auses\{_]/ Accident BK], Suicide ([], Homicide [_], Undetermined manner ([] 


sa PD CHIEE MEDICAL EXAMINER (7) 
A 6 
SIGNATURE B 7M hava T\ Ss] 


mp, ASSISTANT MEDICAL examINER [] 22b. DATE SIGNED 


fone Tan Asoif Kehoe, M.U., Rivetdale, Ma. UY moi pamner [ot —bn2jnb8—___ 


NAME (Type) ADDRESS{Street, city, town, or county) 


| 2307BURIALXREMAT/ON, 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCAPON (City of Town) (Cou (Stote)~ 
Mitt 1Z7527-2 Ea EG. 

“ Z A 

, | 26. FONPRAT DIRECTOR ADDRESS 750. RE nd BY 7, ; Papa IGNAAIRE 

fury Sey 289 I Goh yur UbhatD onl ee eed 


~ 
€-5 
i=] Ses 
BS 855 
So. 
5 275 
= cy = 
Ss £55 
+ = 
Pees, S 
a. 6 
= 3 
EN o2Aac 
s/f OE 
Ss =: 
= So 
B5 
= = 
3 = 
2 ee 
7B ESS 
S See 
2 bf: 
3 .= 
sf0 
2 2 oe 
Ss wes 
2 Sa 
= 4S 
a Hee 
5 e286 
ma os E 
£ £2 
oS ees 
= eee 
Bes 
2 Sas 
a ee S 
£ i=J 
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Cais pap ee 
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1s, Sos = 
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a} 
@ 
et 
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je 3 should be detached far use as the burial-transit 


fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. 
hauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pai 


N) 


~ 


0éS89 


1. DECEASED-NAME 
(Type or print) 


3. SEX 


7o. BIRTHPLACE (Stote or foreign 

country) 
itE L 

10. CITY OR TOWN OF DEATH 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 
K. 


2o. DATE OF DEATH 
Month - Day . . Yeor -o 
ie de o¢ 


4. RACE $. DATE OF BIRTH 6, AGE (In joi [IF UNOER | YEAR | {F UNOER 24 HRS 
White 11/91/06 genes my 
To. CITIZEN OF WHAT COUNTRY? 8. waeRieD [7] Never MARRIED] 9 COUNTY OF DEATH 
UnSiak'< WIDOWEMEAIX — DIVORCED [[] Prince Georges 


Tt. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 


ton tise gel + 4 peta ee 
Riverdale ya sreet vee orial Hospital during mast af warking life, even if retired.) 4 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before p13 wi 13d. INSIDE CITY MATS? 1 13e. STREET AND NUMBER 
ladmission) STATE 3b. COUNTY. rh yates Vite YSERX NO : Apt 210 
Prince Geo.| Adelphi 7888 New Riggs Rd __ 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Daniel Brady Margaret Curr 

Téa, WAS DECEASED EVER Ih U.s. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) 
no 


(OF yes gue wor or dates of service) 


William J..Kennedy Same as #13 Son 


Ue au > 


lost. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While oO Nat while 
lat work ark. 


22d. PHYSICIAN'S 
NAME (Type) 


‘ 
BURIAL, CREMATION, 
Bure pry (oecity) 


24. FUNERAL DIRECTOR 


16. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.} 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


Conditions, if ofy, which gove 
fise ta immediate cause (0), 
stating the underlying cause 


22a. { certify that (I) (this haspital) attended the deceased. fram 
saw the deceased alive anze YUNe 920 
causes stated abave, (I) (we) (did) (did nat) view the body after death. Dr. 


‘2b. SIGNATURE oa [] 
“TO 
C 


Francis Gasch's Sons 


FROG ATTRA 
BETWEEN ONSET ANO OEATH 
Cerebral hemorrhage ne day 
DUE TO, OR AS A CONSEQUENCE OF 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


io. ACCIDENT WAS UNDERLYING 

(ror CONTRIBUTING Dy caust OF DEATH 

(if either, notify medicol exominer} 19 

‘21e. PLACE OF INJURY (¢e HOME, FARM, STREET, FACTORY.) | 2if LOCATION Street ar R.F.D. Na. 
OFFICE BUILDING, ETC 


20a. AUTOPSY? 
Ysq] Nog 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2Ib. TIME OF INJURY 
HOUR ma Manth Day Year 


City or Tawn County State 


June iL Xero ; We, that (1) (we) last 


22, and that in (my) (our) apinian death occurred an the date and haur and fram the 
I Kehoe notifie 


es a 2c. DATE SIGNED 
[M precror C pis, O 


12 June, 196 
Riverdale, Maryland 


, toc vune 


ATTENDING 
PHYS. 


Ze. ADDRESS 


DEGREE 


7b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (Cty ar Tawn) (County) (State) 
6/14/68 Gate of Heaven Silver Spring Montg. Md. 


TADORESS 
Hyattsville, Md. 


750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oe JUN 17 1968 i Herts \ 


v 


TO HOSPITAL OR 8. PHYSICIAN: The low requires thot the death certificote be executed within 24 > ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE DUCPARIMENT UF AEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nags CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


oe 
on 


20. DATE OF DEATH 2b. HOUR 


3 if int] ‘ Month 
: Mec Pin) Tewephar June 4” 1908 004m 
we 4, RACE S. DATE OF BIRTH 6 AGE (in ae 
lost birthday] MONTHS. HIN, 
£55 White 3 June 1968 YRS. maalee toa 
23 Jor SIREN (State or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cnever marrieotix | 9. COUNTY OF DEATH 
ee 
eee: Maryland U.S.A. winowe []___dvorctD] | PrinceGeorges Md. 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c=7 ive sjreet oddres: INDUSTRY. 
ess/ Cheverl rince Georges Gen., Hosp che 2 ea 
Bose a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 3c. CITY OR TOWN 3d. INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 
a's // ission) STATE . . 
Bes /6 admission) Ma ane 13b. COUNT) ss Riverdale YES fx] NOf] Riverdale Road Apt 1 
i £ 2 / WV FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ee 
Coe Joeeph  L Ketterman oyce Wn iKeiter 
soe Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Zee Vepipg. arunknawn)! | Wvesgvewerortotsclstoms) Joseph L. Ketterman Same as #13 
$ = pean penser spon rendh 


el 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c).) BETWEEN ONSET _AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 Nie | 
a , IMMEDIATE CAUSE (0) +> S 
iy. Z 7 DUE TO, OR AS A CONSEQUENCE OF OMe bee foes 4 du pK 


Conditions, if any, which gave 
tise to immediate cause (0), 


(b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF prey é b c 
last. a) o Lek 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(a) 


-tronsit permit. 
|, cremotion, or rei 


ate has been signed by the attending/ph 


director, poge 3 should be detoched far use as the burial 


si 73 7/ © atocste — 
5 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
K1E Ys} Nog] 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | at Part 2, Item 18.) 
& | or contrisutins (] caust oF peat HOUR A.M. Month Day Year 
S [i either, notify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED 


le. PLACE OF INJURY Cae FARM, STREET, F 
While -— Not while 7) .QFPICE BUILDING. ETC, 


ay 2If. LOCATION Street ar R.F.D. No. City or Town County State 


at work 
220. | certify thot yy {thi ital) attended the degtosed fram_June 3, __, 1968_, to_June 4, 19_68_, thot @ (we) lost 
saw the dei {tis hosp June 1968, ond thot inggeyt (our) opinion deoth occurred on the dote ond hour ond from the 


ebody after death. 


ATTENDING MED. STAFF pesca 
DEGREE puiys C1 irecror CO pavs, XX} June 4, 1968 


22e. ADDRESS 


should be filed with the State Dept. of Heolth prior to burial 


/ nce forges enera Hosp a neve Ve 
BURIAL, CREMATION. | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Martyelnd 
Bu Lal (ei) \ | 6/5 /68— Sunset Memorial Park umberland Allegheny 


‘24, FUNERAL DIRECTOR 


Francis Goethe Bake Hyattsville, Md. oy aot 4968" etna raat a 


OATE 


as 
ae 


aw 


] MARYLAND STATE DEPARTMENT OF HEALTH 
AG 1i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 
FOR STATE bi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 
HEAL 1, DECEASED-NAME First Middle Ugst 20. pn non nth Ds Y u 
IEALTH DEPT. [pect = Martin Kettler Bog Cas “wostpee 
at = & Ss beat MATED 
Zee =& 3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
“as, Sete. oe ‘rthday) | MONTHS DAYS Manth De ¥ ‘ 
SEe~= WwW 5 Jan 1899 jog™ [om] om | eT] Moh D7 Ye 68 13; 50 
zi al S. 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ss eS outy) Austria wes WIDOWED []__ DIVORCED [} Prince George id 
Bk " 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if not in hospital —]V2a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= : : ; ee 
= 3 2 / Glendale IVE popaasresg, | Glendale Hop during pay mocking atesesenit tetired.) fel shers vaser KE 
oS ance , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — {)3@. STREET AND NUMBER. 
ee = 4} odmissian) STAIEMG . te COUNTY Prince G vs(tnot) | Qtrs 6, Glendale Hosp. 
= nN } 
gl z ! [14 FATHER'S NAME Figt Middle Tost 15. MOTHER'S Lee Middle lost 
— , 
a= ’ Dah 0 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ['17. INFORMANT ADDRESS 


Me Nhe acura amet) | 9 oe 111A are Moe Weiss Glendale Hosp. 


<= 1) a —— ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
OLB cy MMOIATE CAUSE (0) 
Whiley, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


Hanging Minutes 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
/7 O) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Post-op carcinoma of rectum 


This certificate shauld be executed within 24 haurs after seo 


Page 3 shauld be used os a burial-transit permit. File page: 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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necessary, please execute the certificate, writing the word “pending” in penc 


TO eeu @Dicat EXAMINER 


z 

= [190 di test ey 67 190. CONDITION FOR WHICH OPERATION L—-Carcinoma OL rectum 20. AUTOPSY? 

gs ?. 

= eee WAS PERFORMED? Benign Prostatic hypertrophy | wo wm 

S [20. nae te 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY Sere — nature of injury in Part 1 or Part 2, em 18.) 

= ‘ az | PRIMARY FOR CONTRIBUTING [J HOO 2:30 5 08 Hung #e! At home 

3  |_CAUSE OF DEATH 
= = [71d INJURY OCCURRED 2le, PLACE OF ca ig home, form, street, 2Vf, LOCATION Street or RED. Na. Cy ar Town County State 
a Pee RAN ee Ey fe buna. ot) Glendale Hosp., Glendale P.G. Md. 
be 220. | certify that | took charge ofthe remains described gSavg, heldan Autopsy["], _Inspectian FE], Inquiry [2 —_ and in my opinian 
Es death resulted from: Suicide Homicide Undetermined monner 
3S : f 
& 
3 a 7 “ier meoicat examiner C] 
2 , 
2 OE Re LLG? G AED ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
38 EXAMINER'S eu Kehoé, 'M.D., Riverdalerrury mivica exammer [Ek —6=17=68 
2 2 NAME (Type) ADDRESS(Street, city, town, or caunty) 

= a 
“9 23a. BURIAL CREMAT hs DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

eC : 
eeetistidn|18 June 1968] Lee Cremator Washington, D.C. 
724, FUNERAL DIRECOR ADDRESS 2a, REGD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
DC, 20012 ) 
Seat Aeral Home, 7400 Georgia Ave., UN 2 0 1968 } if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE VEFARIMENT Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 08Si2 CERTIFICATE OF DEATH JOSE 
pad MV 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
aS eee Mary De Kilbreth 6th PY BB | 7:30 
2 NS 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_Wunose | EAR Tt UNDER 26 Has. 
iste PeNfonts-cu [aguale . 
73 To. Bata: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (0 Never maRRiEO 9. COUNTY OF DEATA 
Sa con) Maine USA WIDOWED pivoRcED [-]X Prince George Pi 
SS _fi0. IY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
5 ] r Riverdale ong tercasdessy land Memorial dug s ae “| ing life, even if retired.) rate \e v, 
st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. (TY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 /6 [emison) Iva and "0. Oiice George | Hyattsvilh¥Gd "0 | 6007-40th. Ave. 
e = ( [ia FATHER'S NAME First r Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Lueligl¥ Keene Addie Marshall 
BE Liane prantnon) | Wiseman rs iin Don Ti aR Ed Kets 
c AN0 eee ee ee EAE OR AEE 
= 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), ond (¢).) BEWEEN ONSET inca 
ra Plame) __CORIMARY OCC LUSEIN Suen 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate couse (a), (b) 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


aes (9. 


GEN. ARTO SCL E Ay fil UNKEN Nay 


-transit permit. 
, cremation, or remava 


icate has been signed by the attending physician and campletely filled in 


couses stoted obove, (I) (we) did) (did not) view the body after deoth. 


"2b. SIGNATURE 7 il pen me aan % DATE age 
_ iM : DEGREE PHYS. pretcror C) pays, CO] O-?= 
22d. PHYSICIAN'S : 22e. ADDRESS 
NAME(Typ®) C, J, Houmann, M.D. 4uo4 Queensbury Rd., Riverdale, Md. 


BURI 
RI 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
22 zl(420) 
si 3 4 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es (j= YES wy CAUSES OF DEATH? 
gs = 400 
ma i S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Si & | Bor conterputine (7) caust of DEATH HOUR A.M. Month Doy Yeor 
Ss & [lif either, notify medicol exominer) P.M. 19 
= = [oa INJURY OCCUR Tie. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 27f. LOCATION Street ar R.F.D. Na. City or Town County State 
2 While Not whil OFFICE BUILDING, ETC 
S jot work —_ot work 
3 22a. 1 certify that (I) (this hospital) attended the deceased fig A WAS, to__Z_JOwe , 1944, that (1) ee last 
8 saw the deceased alive on. é 19.22" ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
es 
= 
2 
7 
Ey 
is 
2 
2 
z 
= 
=] 
G 


directar, page 3 shauld be detached 


Ba 3c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
BURTA 10 J0NE (96% | FoRt Li necok Colmar Mauer, Np 
UA 


IAL, CREMATION, 
OVAL (Sperity) 
ii — 
VRAIS ON opp Cf ADDR : To. RECD BY REGISTRAR | 5b. RECISTRAR'S SIGNATURE 
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Henrietta le Ne DEATH MaTeD[C] 6 ikyers! 
3. SEX ACE S. DATE OF BIRTH 6. ACE yes TO a 2. DATE PRONOUNCED DEAD 2d, HOUR 
: ; (a Month 
fenate| winite et =/— (94S | 52" baile 6 7 noe | tn 
7o, BIRTHPLACE (Stote or forgign |b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
country} UL OC. uU Si. WIDOWED [1] DIVORCED [[] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
Cheverly ovestenteteaeorge's Hospital | Uingedy/ serine ie) evenit setired) | INDUSTRY ————— 
730. USUAL RESIDENCE (Where deceosed liyed, if instituti > ie before] dc. CITY OR TOWN [134 SIDE GTV IMIS? —[13e. STREET AND NUMBER 
odmission) STATE 277), db. “count MATISUULE | 1S BRNO L9KSO7O4ED0 TEX ACS 
TA, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henan “KOTHE NOES SEO WE Coma 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


BOO ae (If yes give wor or dates of service) ayo 07-699 VAX AOCCOEMSTECAS Cor7S 9 7 SE 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) Re cee hear 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) overdose of barbi 


GSO00 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), 0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9. 
eae 2 au SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


fast. 


S fis Le2 OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& [vo EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, ts Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB) 
2 a JOR 968 Ingested overdose of barbi 
= J2id. INJURY OCCURRED ay PLACE OF INJURY (At home, S=7 street, 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE Not Wai foxtong os office ybuieing: etc.) 5 
AT WORK AT WORK Bladens o p Ay 
22a. { certify that | took chorge of the remoins described obove, held on Autopsy {¢], Inspection fx}, Inquiry Fx]. ond in my opinion 
death resulted fram: afural causes PA, Hcident [_], Suicide FE], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ] 
ae ATE ip, ASSISTANT MEDICAL ExAMNER [C] 22b. DATE SIGNED 
atin: V%) DEPUTY MEDICAL EXAMINER [7] 6-8-68 
NAME (Type) olfn Kehoe M.D., Riverdale, Maryland ADDRess(street, city, town, or county) 
Ea , BURIAL, CREM 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
Zt HeNOvAL 4 iy 6 -/OAGEES p70 W/E O00 lle, f Fide 3 CTRL Hh La ; 


24. FUNERAL DIRECTOR ADDRESS s) 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ions eT SO Heat. Heat ? FopF0,a \oux UN 11 1998 @“orlay 9 


TO HOSPITAL OR 8... PHYSICIAN: The law re 


quires that the death certifigate be executed within 24 hours after dd 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
~~ 


F MARTOAND STATE VETARIMENT UF MEAT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ae . @ r] N KA 
2eSi3 CERTIFICATE OF DEATH 24 
1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOURP 


(Type or print) 


; g OEFLER uth 


ORIMATE IHTERVAL 


Pes 
Sut Month oy Yeor 
SEs Mar Elizabeth June ne ae 6:15M 
2-5 S. DATE OF BIRTH rae Fe a [_ (FUNDER 1 YEAR [FUNDER 24 HRS. 
eos lost birthdoy] b 0 THN 
Eee Female Sept. 10, 1880 87___ YRS. easel 
> 7 
a 3 oo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDPE] | 2. COUNTY OF DEATH 
5 3se Wash., D. C Uy ek Widowed []___DIvoRcED ["] Prince Georges id. 
2 SRS . - C. oA. g . 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ! . ae gee ogee Ss during most of working life, even if retired.) | INDUSTRY 
33? )|_Hyattsville attsville Nursing Home Retired perviso Bu of Eng 
& 5 =  “(/P130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE Civ IMTS? 1 13e, STREET AND NUMBER : 
Soe pera 13. COUNTY Pr, Geo. [College Pk.| SO "0C] | 9222 Woffard Lane 
2 E cae / V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 2 
ai William A, Loefle Mary Stafford 
Ses lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ — ut No, or unknown) — | {If yes gre wor or dotes of service) 4 ” 
ae nknown eT Ma t aso Niec ame 2 
3 pn dd pit 
2 
} 


2id. INSURY OCCURRED | 2le. PLACE OF INJURY ( A HOME, FARM. STREET, weeny 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While i Not while [> OFFICE BUMDING, ETC. 
jot work. ot work 


ot 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).} . bs BETWEEN ONSET AND DEAI 
Sat PART i, DEATH WAS CAUSED BY: a g g ae Ze 
=e see 5. IMMEDIATE CAUSE (0) A abtikin YUnteds 2 n 
Ses ay © DUE TO, OR AS A CONSEQUENCE OF : 4 A 
2=3 Conditions, if ony, which gove (b) (EDS BPE ol dino Geng sas eu hg t AT fle, 
Tie & rise to immediote couse (0), 7 
Meme s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe cea a) 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
v p i ~ 
§ z LAA bodirc haf 
a & | 190. DATEOF OPERATION 4 19D. CONaIT ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
g wile CAUSES OF DEATH? 
3 Y lz yes [] NO 
3 * 7S J210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= ft (OR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= 3 (if either, notify medical exominer) PM. 19 
ee 
= 
= 


saw the deceased alive on , and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


causgs Stated above, (I) (we) (Hid) (didnet) view the body after death. 


’ Vf ete a as Star? 22. DATE SIGNED 
Pe Matar Ay DEGREE pHys recor Ol pws OL Z- 26 -6S— 


g 
22a. | certify that (1) agate are the pon from__Ce far  W9Le"7, to_ fin 2G, 192er, thot (I) (we) last 


‘22d. ‘PHYSICIAN'S. 22e. ADDRESS = 
NAMECTIPG) FE ¢ yy ES : - Mich: Au Né& 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


HYGst 16-29-1968 _|Mount Olivet Comete ington, D 


ry Wa 
i . . RECD BY REGISTRAR f ISTRAR'S SIGNATURE 
snail, [* PERBERayler pt cSonsyoHgees 9130 Wisc. aveliiy 1 1968 | poUentay be 


{f 


eh 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ae PHYSICIAN: The law requires thot the deoth certificate be executed within 24 > after deoth. 


émplete 


Oversat 


en pleose re 


hi 


i 


TO FUNERAL DIRECTOR 


8 


After this certificate hos been signed by the ottending physician ond 


transit permit. 


e 3 should be detoched far use as the bu 


il 


25 


director, p 


> 
wr 5 


= 
@ yg 


or removol, and in an\ event 


filed with the Stote Dept. of Health prior to buriol, cremation, 


hould be 


% 


MARTLAND STATE DEFARIMENT UF REALIN 


nona DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se © er 
eu! CERTIFICATE OF DEATH 2& 
1. OFCEASED-NAME First 5 idle Last 2a. DATE OF OEATH od 2b. HOUR 
int arguerite i Luers 6 
(Type ar print) EE AE aA e r eX 64% Month Gov A ver stom 
4. RACE if Ti S. DATE OF BIRTH i ale eOrs AF UNDER | YEAR | iF UNDER 24 HRS. 
last.hicthday} a 7 
W HITE June 16, 1882 tc) YRS, (age a ae | 
7a, BRTWPLACE (Soe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | %- COUNTY OF DEATH 
count 
"Md. U.S.A. WwiDOWED KK _DivoRCED CE] Prines Geateats i 
10. CITY OR TOWN OF DEATH 11, NAME OTA INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
jive street oddress) durii ost of warkingdife, even if retired.) INDUSTRY 
heverl Prince Geo,Gen'1 Hospital |” fous ewite Own Home 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY YES] NO 
|_Maryland ______| Prince Georg Bowie 900 Tenth 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Francis Micke Sarah Bi. Charters 
Wy 


Tea, WAS eee EVER Wis Gee. FORGES? 17. INFORMANT : O NuiedSt. S. W. 
noe 212 01 4351 | Edna M. Davisson Washington D.C. 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), opd (c).) : 
Pa Pa Stare Pacumener 

DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) is ar heat fae fe oe he. Oe a Poy Wa 1 


tise ta immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. WO _ Affe GA Bleed Feet bl ro Cf (ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
: ? 
ve 0] No DF CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol examiner) PM. 9 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.O. No. City or Tawn County Stote 
While Not while O OFFICE BUILDING, ETC. 
jat work. ot wark 


220. | certify thot (I) (RBA ottended the deceosed from_July, __, 1938 , to [ANC T1928, thot (I) ¥aex lost 
saw the deceosed alive on s/# 4. %* 192 & and that in (my) (gag) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) Quig) (did) (didaagst view the body after death. 


7b SIGNATURE ‘viiaindt SO ait 2c. DATE SIGNED, 
fh, Lart~d q em ~ DEGREE PHYS GY oirecror O ps OO] 4 axe 


TTAATE INTERVAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


PHYSICIAN'S Dp ABR 
ee AE ile) Robert McCeney, M. D. | GOP"Wain st. » Laurel, Md, 20810 
BURIAL, CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City of Tawn) (Caynty) fa 
BPW PH redity) 6/12/68 Holy Trinity ollington P.G, ; 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ot JUN 1] 1968 yerorte, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF HEALIA 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or 
o8S23 CERTIFICATE OF DEATH 

_¢ 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
28 (Type or pent) Mary Elizabeth MacCermac Noh on’ yoga |e a® 
i= titties 
2 Ee 3. SEX 4, RACE S. DATE OF BIRTH tf A 4 it i [IE UNDER F YEAR | iF ae 74 Hs 
2 7 last birthdoy ‘DAYS MIN, 
2G@y )| Female White Apr. 14, 1878 wind) amaliad 
aXe To. ALS {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

“ nv a : 
Sén |" california A wiDoweD DIVORCED Prince George ne. 
#25 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

a= } . give street oddress) uring mest of oye) life, even if ee INDUSTRY 
255 Hyattsville 011 Mano + 
z= 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN REET AND f Race 
aS lodmission) STATE 13b. COUNTY 5 
522 Li) | a nqton Ken 
2 2 2 AVC FATHER'S NAME Fist Middle lost TS, MOTHERS MAIDEN NAE Fist Middle lost 
| ea George Birdsall Mar, Elizabeth Hart 
Ss \_[760, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
tl Yes,no, or unknown) _ | {if yes give war or dates of service) 

No 0 6 Kenneth Maclorma ame as i 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEAt 
: li |. DEATH WAS CAUSED BY: 
3 th IMMEDIATE CAUSE (0) a AG ee 3 44 
o fof DUE TO, OR AS A CONSEQUENCE OF 
a, f 
c=; Conditions, if ony, which gove boupralt A clon (al 
‘2 tise to immediote couse (0), (b), 0 fe S 0 Ss be Nic 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e ia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION eye IN PART lo) 
2 (2500 Sorere MU cra Act @ hue AyelhreMiye 
3 190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION os PERFORMED. 200. AUTORSY?, UH 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no D] CAUSES OF DEATH? 
& 
%S f2t0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 
& | Door contrieurinc 7] cause of beara HOUR AM. Month Doy Yeor 
& [lit either, notify medicol_exominer) M. i 
= 


Td, ‘AT HOME, FARM, STREET, FACTORY, -F.D, No. ot 
Pa RUURY, OCCoRRED. Ze. PLACE OF INJURY (otece pan ga ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify thot (|) (Hris-hospital) attended the deceased from. 19. , to bez), 19 , that (I) (se) last 
saw the deceased alive an 1a =(¢ lI, and ore oo) (our) apinian death accurred an the dote ond hour ond from the 
causef stoted obove, (I) (we) (did) . not) view the body after deoth. 


72b, STGNATUR EY ‘ 3H Zc. QATE SIGNED 
hLebithrd En llr cA vente Favs ©) orecror O ms O] fPp-ZO-K¥ 


a aac Ze. ADDRESS 
Bao (- €& 2ST A KEG 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar rerdval, and 


NAME (Type) fac edn RA fh. Zretinha BK. feprd 


v3 Y) 
1230. BURIAL CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (tote) 
REMOVAL ppeciy, A A 4 
6. fs eme an Francis¢o (California 
ie’ 7 
ae 3821 ta th dha N. W. 


aisty | PONRALDR RECTOR +] “Tost, RECD BY REGISTRAR — | 25b. REGISTRAR’ SIGNATURE 
Avy Francis ‘. Gigi ome JUN 21 1968 Pelents 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the buri 


es 
ts 


4 


\ 


-\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after de 


Page 4 moy be retained by the hospital or ottending physician. 


_ MARTEANY STATE DEPARTMENT UP MCALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Doon Oo” 
Lew Ges CERTIFICATE OF DEATH cag 
T. DECEASED-NAME Fist Middle Tost 20. DATE OF DEATH 2, HOUR 


een Ree waparecg| st, 1 jel 7Ps 
” Ze daze, | RACE S. DATE OF BIRTH 8 SE In oe [_iF nner rvear | nae ee 
EMBL CHU LAS AH | Sf ELF 2 sn | 


the funeri ng 


‘ages | and 


within 72 hours after deoth. 


2 7o. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, CQUNTY OF DEATH 
43 aan pe 9 S y) MARRIED G>AYTEVER MARRIED [_] iy _ 
$s ’ eb ; WIDOWED pivorcen [-] WCE, ED) LE M7 ef ne. 
2s. 10. CITY OR TOWN OF DEATH 11. NAME OF Les TRL INSTITUTION (I not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESSOR 
a 96 give street oddress) during most pt working life, even if retirad.) ii 
382 | £4 Bm ____ eh lip CARDEAS Oh" HOG LIAL: PWT Home 
=z s i, ha ri REDEK (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, insipe city Units? 13e. STREET AND NUMBER 
4 DY! fodmission) $1 Wb. COUNTY (Ob / p 
E am Lib. PM BRENTWOOD SE ”O | Zeng BSTER_ST. 
€ 14, FATHER'S NAME Firat Ae Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Bese TS ut —" 
ae James;7, //“Blatkstock 2 Sarah 2 vei Howe 
2sos5 160. WAS DECEASED EVER He Us. ARMED. FORCES? ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ote se Yes, no, or unknown’ If yes give war or dates of service] {2 foe 
£e3 eee MAD) ASHOS William. Mahaffey Same as #13 
gee 18 CAUSE OF DEAT ner ont one cus pet efor) one ).) ; b> % Bily a BETWEEN ONSET AND OFA 
= = 5 “ IMMEDIATE CAUSE (o} beg ALIA 2 
Sas #129 DUE TO, OR AS A CONSEQUENCE OF) ¢/ * 
Ses Conditions, if any, which gove fa at 
WEE tise to immediote couse (0), (b), 
zee stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF / 
sto et ee ) 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ay 
190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) PM. 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY tu HOME, FARM, STREET, ey 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While TyNet while OFFICE BUIOING, FTC. 

at work*—"_of work faz 


22a. | certify that (I) (this hospital) attended, the deceased fronr— Fie, , 1988, to , 19.4 _, that (I) (we) last 
saw the deceased alive ai’ / 19 £& "and that in/(my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I){we) (did) (di few thethady after death. ~ 


Mb, SIGNATURE 7 i 2 j Te. DATE SIGNED 
ZG: i Z/ KTTENDING MED. : 
ZECCA + D, 8: Z PHYS DY’ pirector Ome ol] 
= 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the Stote Dept. of Heolth prior to burial 


e 3 should be detached for use os the b 


et 


TO FUNERAL DIRECTOR 
pP 


gS 22d. PHYSICIAN'S 2 ; y 22e, ADDRESS : 

“8 name(Type) William R. Greco, M.D. 6201 Riverdale Rd. Riverdale, MD. 
sz et — 

ic 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

au REMOVAL (Specify) ( Ne iINartona Heights Pa 


B a Q IM A 
VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 
ewerva | Francis Gasch's Sons Hyattsville, Md. __|ome JUN 4 1968 Clmnfa, Lesee 


ry 
S)- 


= 
s & 
s 253 
z 275 
= oos 
Ss £89 
rai S 
S$ a5 
i=} =e ea 
IP aes 
ha on 
> 
Sees 
2 
#3 ss ¢ 
2 fess 
eG? aa 
Sy 
a 
&o \Sox ' 
4 = 
6 35s 
tig thie 
e372 
2 Soc 
& 2as 
= SOS 
= feces 
= aas 
5. ele 
= 
= £2 
o ees 
S$ SES 
52 
see] 
= o%2 
- £32 
i=} i= 
Pal a 
2gzee 
ae 
3 
2 
i= 


The law requir 


MARTLAND STAIE DErARTMENT UF MEALIT 


Aon DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Co23 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Melvin G. Marl ow ea Do . SZ ' : an 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln 01s | IFUNOER | YEAR TF UNDER 24 HRS. 
itt MONTHS] DAYS | HOURS [ MIN. 
' Al 2/10/1923 a hai ib 
pe allan S foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 HARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 2 
N.C. USA WIDOWED DIVORCED [ Prince Georges Md. 
10. oe OR TOWN i DEATH 11. NAME a yr OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 enn Dale give street address) using mast af working lit retired. INDUSTRY 
Wg . Glenn Dale Hospital Waintenance 
oes RESINS (Where deceosed lived, if institution: Residence betére | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Jocmission) STATE 13b. COUNTY hash YES] NO 512 You St., N. W. 
5114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John -- Marlow Emma ce Stanley 
Toa. WAS DECEASED EVER re ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown yes give war or dates of service) 
No ! 246-18-9751 Decedent 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PE" 


Conditions, if a 
rise to immediate couse (a}, 


kst a 


18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), ond (c).) 


i 
4} tf DUE TO, OR AS A CONSEQUENCE OF 

Ne MCB ore )_ coronary arteriosclerosis 
stating the underlying cousey OVE TO, OR AS A CONSEQUENCE OF 


BxIWEEN ONSET ANO LATA 
obable ventricular fibrillation (clinical) sudden 
unknown 


) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
JC/ Pulmonary tuberculosis. 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


\UTOPS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Not] CAUSES OF DEATH ag 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF 
(DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. 
(if either, notify medicol exominer) P.M. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 


While oO Not while O 


jot wark —_at work. 


MEDICAL CERTIFICATION 


INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Month Day Year 
9 
AT HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or RFD. No. City or Town County State 
OFFICE BUILDING, ETC, 


22a. I certify that %) (this hospital) ae) the deceased fram G/TO/ _, 19_68 | ta O/ EOF 1988 _, that PR (we) last 
saw the deceased alive on 1968. ond that in $e} (our) opinion deoth occurred on the date and haur ond from the 
couses stated above, @@ (we) (did) (dxdatatkview the bady after death. 


7b, SIGNATURE reann = ae 7c. DATE SIGNED 
L DEGREE PHYS, C1 _ pikector pus. CI| 6/16/1968 


page 3 shauld be detached far use as the burial 


22d. PHYSICIAN'S 


2e. ADORESS Glenn Dale Hospital 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL Specif 
Removal” | 6u2161968 


24, A he () 
4 COCA 7 CK 


EME (T Pe Moe Weiss, M. D. _Glenn Dale Maryland 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


shipped) LittleProng M,Bapt |C h Ash, N. Co 


j | 250. RECD BY REGISTRAR” | 29, REGISTRARS SIGNATURE 
; of ome JUN 2 1 1968 feeorteg | = 


3\ 


= 
om 


evglong with farm PM3. Pag 
th the State Department af 


coe vib MARYLAND STATE DEPARTMENT OF HEALTH 
AL 


20 98 DIVISION OF RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
bella: MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us8e29 
1 ORAS ARE Fist Middle Last 2a. ORTE KNOWN] Month Doy Yor [26 HOUR 
i L Samuel L Matthews oct MAID fi) 6—16—68 A: 50pm 


a RACE 5. DATE OF BIRTH 6 es ies 2. DATE PRONOUNCED DEAD 2d. HOUR 
“Wet th ¥ 
it —8-1916 YRS. ee. sa ae on aye! 68" 191.:d6pm m 
NEVER MARRIED[_] | 9. COUNTY OF DEATH 


70. anna ig or won 7b. CITIZEN OF . COUNTRY? 5 
count 
any WIDOWED [] _ DIVORCED [[] Prince George's Md. 


in Item 18. Give Pages }, 2, and 3 ta 


z 
=) 
3 
= 
& 
= 
S 
2 
= 


Page 3 shauld be used as a burial-transit permit. 


Health priar to burial, crematian, ar remaval, and in ony event within 72 hours d 


TO peru Db icas EXAMINER: This certificate shauld be executed within 24 hours after sori, delay is 


necessary, please execute the certificote, writing the ward “pending” in pen 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


10. $o OR TOWN OF ry in et HOSPITAL OR INSTITUTION {If nat in hospitol V2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) a during most. of workigg life/even if retired.) INDUSTRY ? 
P LN Anaad MA Ons bayase $M AG 
13d. INSIDE CITY WAITS? | 13e. STREET AND NUMBER * (fe 
ves [] NOC) Ol, Barton Road 
1S. MOJHER'S MAIDEN NAME First 9) Middle r Lost 
OB NALA SDS Pla f IA Ark 
ae pice ne IN US. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. ie WANT ) ADDRESS 
‘es, no, or unknawn’ {lf yes give wor or dates of service) \< 5 
as 1-0 )-Y 394 CaN) Hg AN ord Br 0 


18. CAUSE OF DEATH (Enter only one couse per line fo (0), (b), ond (<1) aT Als eats 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__G'Un_ shot wound of head 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 


cre 


Canditions, if ony, Which gove 
tise to immediate cause (a). 


saimatine Unde ving colse DUE TO, OR AS A CONSEQUENCE OF 

ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(o) = 
G76 X 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


WAS PERFORMED? 
2io. EXTERNAL CAUSE WAS 2b. er OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
PRIMARY Be) OR CONTRIBUTING UI . 4 : 
prea tae SUE 6-16~19 68 | Shot self with .22 cal, rifle. 


21d. INJURY OCCURRED a PLACE z obi (At toma farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
ait = neta loctory, office building, etc 
AT WORK AT WORK, Prom same as # n3 
220. | certify that 4 tack on af the remains described abave, held an Autopsy{_], _ Inspection (3g, Inquiry [3 and in my opinian 


death resulted fram: Natural cguges ah Accident Vy Suicide (3, Homicide [J], Undetermined manner [_] 
// CHIEF MEDICAL EXAMINER a 


ves] NOE 


SEENATURE a ‘ a co, ASSISTANT MeDicat examiner [J 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 6-17-68 
NAME (Type) Jobyt I wf Yehoe MD Riverdale, Md. ADDRESS{Street, city, town, or iow 


(County) (S19 te 
0 > 
Q Sie pen Cn AVA 


), | 250. REC'D BY REGISTRAR 2b me bl 
e “44 F 
ue JUN 18 i988 Pee re 


” REMOVAL(Specity) 


MARTLAND STATE VEFARIMIENET UP ACALIA 


Shakers. 1 ICoBR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sO 9G) 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
£ ‘ 
$25 (Type or print) . | (al { k MN € Br Mgath De Yeor ft 
EES av id@ Cc 9 £2- 
V1 ESS ervi ile = LS 
ss ae 3. SEX 4, RACE S. DATE OF BIRTH 6 EU = iF UNDE RS 
& Je B= vs last birthday 3 
pees Male White dune 29, 129 ore a [Psa aa 
2 5 2 7a. igen (tae ya Tp. CITIZEN OF WHAT COUNTRY? 8 aRRIED AC] NEVER MARRIEDE-] [9 COUNTY OF DEATH 
= = 2 = ey u, iS; A a 
= see WIDOWED [} _ DIVORCED [} a Pee Md. 
c 2 a 10. in OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BI BL 
ES ae = ; Bo give street Cole Sing most o pipvorking lip. even if retired.) Wel ae 
Sf ye oS wie. A boxirt, 
& S < ee son eo (Where deceosed lived, if instant Redden before Ta. City OR TOWN 13d. INSIDE CITY MAITS? 1. 13e, STREET AND NUMBER 
ao ladmission) STATI 13b. COUNT YES Nol] 
Egs (4 Kowie. 13108 ~ 13th Street 
53 r d d e 
y 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
< ° 
= isl NeKaade Anna ho 
S lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addrass, 
Sat es. p,or unkarowsy Te oth 215-328-408) ” : M “ae 3108 o 13 eet 
oS Pets sf ice ee bpd Gete 
aS as SS -+ ; 
gee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) TWEEN ONSET AN tA 
Sar PART |. DEATH WAS CAUSED BY: Fa: =. 
3 E 5 , IMMEDIATE CAUSE (a) = A1laulhe 
S ss q. DUE TO, OR AS A CONSEQUENCE OF 4 ) 
£32 | [iictoimmedtecusio| 44, een ATEN tao k ian 
ze: s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ¢ UJ 
SoS lst & ee @ : 
€ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(0) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO 2] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
(VOR CONTRIEUTING [7] CAUSE OF DEATH HOUR ave Month Day er 
(if_either, notify medicol exominer) 


"AT HOME, FARM, STREET, “arr i tot 
whey othe) 2le. PLACE OF a (false Res og 2if. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


lat work at ako 

22a. | certify that (|) (this haspital) attended the deceasedArgm_—____., 12, ta_____ 19, » that (1) (we) last 
saw the deceased alive an. i and that in (Gay Liew) apinian death accurred an the date and ‘haur and fram the 
causes stated 7" ') (age (did) f) view the bady after death. 


2b. SIGNATURE 
Ih Dp ATTENDING ff MED. 
DEGREE PHYS. DIRECTOR 


72d, PHYSICIAN'S vy) 
Naa Cre) TF James akin Zz G4 


2 
S 
2 
3 
ta 
Fa 
§ 
r= 
8 
= 


After this certificate has been sig 


22, DATE SIGHED 


b L368 
iid 


@ CLI YL files ttutlat Ly 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. af Health priar to burial 


e 3 shauld be detached far use as the burial 


ie 


TO FUNERAL DIRECTOR: 
a 
e fi 


2 
oe 
Hele == 
S38 230. “BURIAL CREMATION, | CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
=e ii 
che CReWeHon | Qune 1d, 196P patesy| Peinee Gas seme oles (td 
wan TACFUNERAL Dp pe Re Bu} Bo RECT BY REGISTRAR | 26 RES TCNATRE 
eM uney aT Garner C. ‘Pumphrey, Inc. i ome JUN 18 1968 CGonls, P ited 


within 24 haurs after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF REALIN — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no 94 
{ 5 27€ > 
08526 CERTIFICATE OF DEATH =, 
£ 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Boe pea” Pu Daniel Edward McCarthy Tuge "3 719068 |6 pa 
2- BB |3SK 4, RACE S. DATE OF BIRTH 6, AGE.(In years 1 UNDER 24 HRS. 
285 Male White June 2nd 1902 |ep eel |] Oye] 
>a Ss - 7% z 
Bw 3 jo. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
A : f 
fea, Wash, D.C. | U.S.A. wiooweo [J _ivorceo [J Prince George i 
2eso 40. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
>a I) Chevérly gwe street address) Prince George |duiagangstplwestips life, evenifretired.) | INDUSTRY 
Be 
sp EB, 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13. STREET AND NUMBER. 
33H Me 
Fes ype ™ Maryland’ PMince Geo Landoversp sa 0 | 7117 Buchanan Street 
oo —————————————————— 
3 € Se / 14, FATHER’S NAME First Middle lost FT Tiss, MBTAR's MAIDEN NAME First Middle Lost 
eo f 
Sas Michael Joseph McCa,thy Catherine Dawson 
os Mery WAS pibedeh EVER ee ARMED Rie , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges ect es give war or dates of servic Z 
Bes enka eae Josephine MeGarthy Same as 13 abede 
aS a 
pe & 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b b) ot (¢)) i, AND. a 
£8 PART |. DEATH WAS CAUSED BY: JZ Ag A ¥ 
SE 5 5 IMMEDIATE CAUSE (a) ge ~ 
Bas td 7 DUE TO, OR AS A CONSE Q [/ i YY 
2+3 Conditions, if any, which gave , A id a Z y 
aie E tise ta immediate cause (a), Ae fl Aion Tal F WA Es iA 7 a, ig 
¢ zo i i £6 S , 
SEs stoting the underlying cause; ‘ ee wrpocard tal’ byl a GFA 
Dea last. i @__CAA g LYLE OCS = 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE)’ TO THE TERMINAL DISEASE OR CONDIION GIVEN IN PART 1a) 
ae 348a 5 1) 4 A ee Tr A 
2a.8 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ha. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gce = ‘i CAUSES OF DEATH? 
SEQe Y, = so NO 
sts & [2To. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Ente¥ nature af injury in Part | or Part 2, Item 1B) 
wer & | Cor conteutinc (7) cause oF oear HOUR AM. Manth Day Year 
SEps 5 [lit either, notify medicol_examiner) PM. 19 
$32 = = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pAcren) 2i1. LOCATION Street or R.F.D. No. City or Town County State 
2438 While [Not while) OFFICE BUILDING, ETC. 
£ts a jot work —_at work, Lh, -" 5 = 
Ses 22a. 1 certify that (!) (this haspital} gpended.the deceased PTT f ,\9S, to 2 SAN 19_ A that (1) (wetlost 
Sei el oy, = \ 7 = ey 
 w tao saw the deceased alive an__“<2 __pO#7\.,_19€¢°/ ond that4f (my) fewr}apinion deoth occurréd on the date and haur and from the 
2egse causes stoted above, (I) (wa}tdid} (did nét) view thepody after death. 
s Bos iy, VY dA ps ATTENDING ‘MED. STAFF ES his D> 
2 . 
8 = 28 eA hee AGE IC 7 vicrte _ pays PY oector O tas, O ¥ i 
Hits zi 2 
ruse 22d. PHYSICIAN af: ai 22e. ADDRESS 
zz2s Miche Oma S  Maleney ‘it 7ist Ave Hyattsville, Ma 
~YSz QS 
os 3 rary / 230, BURIAL, CREMATION, 2b. DAT fy ; 2c. NAME OF CEMETERY itp 23d. LOCATION (City or Town) ey (county) (Stote) 
ss ‘i r y 
Zse* |puppmr 1 4- 0-/VES| Wd OX ey Fe en Cy) Cae Soa 
‘74_RINERAL DIRECTO! \ . ‘ R 2 280, REC'D BY REGISTRAR e REG| PAR? SI Nye 
VR AI } } of? fa 
aan REV. P68 b patel XW whens i eS W DATE JUIN 196 , ‘a ~ 


1 tems 16,cca film +05 MARYLAND STATE DEPARTMENT OF HEALTH 


ro me 4-5-5 mt . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. oa 
FOR STATE Ttem7a,b,FilmGl02_%MEDIGALEXAMINER’S CERTIFICATE OF DEATH CU 


ord DEPT. 1 eRe ae First Middle Lost do DALE are Month Doy  Yeor [2b. HOUR 
ype or Print 
Joseph H McDermott, bad mato GE 6 22 968 


2:50 
3. SEX 4, RACE 5. DATE OF BIRTH 6. pee Re aD 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a Blea Month Do. af 
25 April 1910 68. ‘as inde Bad be pe ee Sige one 
8. 


Kon of 


“4 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

- count : 

aes ™ Towa USA winoweD [] —owoRCED [J] Prince George a 

Se & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | T20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

oe give street oddress) during most of working life, even if retired.) | INDUSTRY 

2? 2 j Laurel Diner Motel Sher. Wiectrical 

> om 

oO s £ _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

= 2, / odmission) STATE 13b, COUNTY eel Marlowe Heightpyo 0G) | 1921 Brooks Drive 

“= ) 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Peter McDermot4 Elizabeth Martindale 


460. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCEAL SECURITY NO. 17. INFORMANT ADDRESS 
Vesroggioown) | Ouran! 15:79 07 1464 Sarah T McDermott 1921 Brooks Dr. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ r 
IMMEDIATE CAUSE (o)__eart Failure in. 
IXY DUE TO, OR AS A CONSEQUENCE OF 3 
Arteriosclerotic heart disease unknown 


rise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
9. and Acute Alcoholism 


PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YS Noo 


‘2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 48.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
wae foctory, office building, etc.) 
AT WORK 


22a. I certify that | tack charge af the remains coer abave, heldan Autopsy [3], Inspection [54, Inquiry [ob _ and in my apinian 
death resulted from:  Natyré)causes FE], Acide t [F, Suicide (J, Homicide (J, Undetermined manner [_] 
ie CHIEF meDicaL examiner (J 
ee OAV rn syp,*5sistant weoicar examiner 1] 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINE! 
BANDEN Me in Kehoe, ct th epeabopani $~23-68—__—_—_—_ 


Conditions, if ony, which gove 


This certificote should be executed within 24 hours after deoth 


MEDICAL CERTIFICATION 


irector. Page 4 should be forwarded to the Chief Medicol Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages | 


NAME (Type) ADDRESS(Street, city, town, or County) 
Eg “BURIAL, Eg Bb. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
0 , : 
1x 4 6-26-1968 Cedar Hill Cemeter aoa Maryland 
24. FUNERAL pee OR ADDRESS Bo. AN oC py 5b. ge SIGNATU! 1 
A MEL Nalley Funeral Home Mt. Rainier, Md. |pstr itl, 


Health prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Ite 


the funeral 


TO eeu ica EXAMINER 


MARTLAND STALE DEFARIMCNT OF REALIN 


Aca 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wok 


~ FO TE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2o, DATE KNOWN[~] Month . HO 
‘ALTH DEPT. ao i o. DATE KNOWN[_] “Mon Day” Yeor J, HOUR 
eS Pay McFarland peat NATED) 6—7-68 193+1300m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tast buthday) MONTHS DAYS HOURS Mooth Day Year, 
d Male _|wmite | s-23-1918 A Opal al Male a BG» 4 ho 
a 7o. BIRTHPLACE (Stote or foreign [7b. CINNZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
s iis hegie DEG USA wipowen [] —_ivorceo #X] Prince George's Md. 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
x CO ' Eni e aie ost fanet Road during ey estefaypikelife even if retired) |INUR Ging ) 
& 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1. CITY OR TOWN Vid, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
< Marra nd PEANCS George's Mt, Rainier | SO 03 Chillum Road 
E (14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lst 
= Harvey L. McFarland Maude M, Edwards 
< 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wesnpeggtanknown) | ypayopametonnl 718 14 9919] Maude M. McFarland same as above 


£ 
5 
3 
7 
3 
°o 
he 
i 
[3 
2 
Nn 
= 
e 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {¢).) Fe 


TO eeu ica EXAMINER: This certificote should be executed within 24 hours after seo Dy delay is ra 


S 
= 
So 
a 
—E sa 
5 2 
zy si 
Lard 
= 2 
o = 
Pe 
=} = 
aS 
eon 
fr 4 n=] 
se 
(S) oe 
Cat w 
s ®& 
— = 
2 
2&5 2 
eS = 
at ue PART |. DEATH WAS CAUSED BY: : . 
BS E 3 : 7 IMMEDIATE CAUSE (0) Metastatic carcinoma over & mo 
ere Ase ( / DUE TO, OR AS A CONSEQUENCE OF Bronchogenic carcinoma of lung over 4 mo, 
as 3 £ Conditions, if ony, which gove tb) 
oS & rise to immediote couse (o}, 
ard = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zs ac lost, ) 
6. = 
= = Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
ee bse” le | pee ; 
= o 
ise cS © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee 22 S WAS PERFORMED? 
ees 2 Yes] NO 
£2 35 & [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
22 Be = | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
§3ses & |_cause oF Deaty Pa. 19 : 
ee me  [2id INIURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R.F.D. No. City or Town County Stote 
e-s5 Ss E WHILE NOT WHILE foctory, office building, etc.) 
2632 S at work [_] at work 
2 _~ . . . + +e 
s 25 é 3 220. | certify that | tack chorge of the remains desyibed obove, held on Autopsy [_], Inspection [9], — Inquiry [X]. ond in my opinion 
5 s Bu 3 death resulted fram: wr causes PJ, Acfdent [_], Suicide (-], Homicide (J), Undetermined manner (_] 
2 
gisee CHIEF MEDICAL EXAMINER [7] 
Tae? SS ACTUAL 0 4 PS 
pies SIGNATURE AT46 mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
is =e a ae i DEPUTY MEDICAL EXAMINER 6-9-68 —, 
3= sss NAME (Type) Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, or county) 
2fu e ES 230. BURIAL, SEATON 723. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
MOVAL (Speci 
BuTUet” (| Agune 10 1968 Ft. Lincoln Cemeter} Colmar. Naner. ig Were ts 
Sx 1724, FUNERAL DIRECTOR 7 ADDRESS 250. RTE ye Tb. REBSTRAR'S SIGNATURYZ © 
aleete, “o Nalley Funeral Home Mt. Rainier, Md. |omr 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO HOSPITAL OP ATTE! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIT 


. ar 1 Ce Cv $29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 823 ~ 
5 ies Item#13e,FilmGl0l 6/21/68km CERTIFICATE OF DEATH 
Ae T, DECEASED-NAME Fist Middle Tost Za, DATE OF DEATH 7, HOUR 
4 Be ‘3 (Type or print) KATHARINE D. McGINNIS G Month AN Doy Loffen O30 
¥ = % 7 
5 = 73 3. SEK S. DATE OF BIRTH 6, AGE (In years 1F UNDER 20S, 
= 235 Female 30 Dec 1899 aT oS Le | 
w = 5 2 
2 Bz rs 3 To. BIRTHPLACE (Stote or foreign he gu OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED [J i COUNTY OF DEATH 
dB: =a cunt) Penna wioowen =] vor] «| Prince George Pry 
2ee 70, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTI frnpt in hospitol 120. USUAL OCCUPATION (Kind of work ¥2b. KIND OF Bi 
<a | Andrews AFB Mie heal iat OW URE ‘osp WOUSTRY Nowe 
eS 


ived, if institution: pera before au QR TOW) 13d. % cy uMmTs? 113 
13b. COUNTY / Ingg§en 


vse) nocd Dh A nédral Ave NW 


even, 


ag 


Ss 
§ } 

Et < 114. FATHER'S NAME iddte lost 1S. MOTHER'S Ai ih NAME First deencen net —Kecet> 
sS<« © Thomas ; Ee Durham Nath tide 
segs Willem 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. re 17. INFORMANT 
Sas Yes, no, or unknown} | (ifves ove whores of service 4a rold A. McGinnis, 291'"* ‘Cathed ralyAye 
2e3 eS 
5S | = = 
ot = 1B. ride aol es and cause per line fora), (b), and (¢).) Prosoniq 
ge5 IMMEDIATE CAUSE (a) A DHLVALO--: 
gee / | DUE TO, OR wy QUNGE OF Koes 
OMe Conditions, if any, which gave ut tHe vat Leer 1 
xe — 4 F tise to immediate couse (0), Bue nore st ae Ta: 
ee stoting the underlying cause tt 
zis lst. nee ere, oy (© Onl Cbs ObLerre en 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS one TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART Ifa) 


z 6.27 
‘ = 19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = YES CAUSES OF DEATH? 
= im 
& [2ha. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY ACCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
| Cor contRButinc [jcause oFDeATH =| HOUR AM. Month Doy Year 
[lt either, notify medicol examiner) P.M. 1 
= (21d, INlURY OCCURRED] 2le. PLACE OF INJURY (AT OME ARN, SRE FACTORY) |Z1F. LOCATION Street or RFD. No. Gity or Town Caunty Stote 
While le Nat while OFFICE BUILDING, ETC. 
jat wark —_at wine! 
22a. | certify that (1) (this hospital) Tis apf the ee from, 7 9, , that (I) (we) last 
sow the \deceosed olive on ‘and thot in (my) (our) opinion death accurred on the date ond hour and from the 


couses sfoted above, ) (we) me, a not) view a bods after deoth. 
[plo SF prince - voce HR HK] ie OME O 
) Ne. cue 
pe) Sohw FE Livdemen MD ie KosPiTAl AwDeeees AFB 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
*Fengy Geka 6-5-1968 Arlington National Arlington pinis 


2Sa. RECD BY REGISTRAR | 25b. REGISTRARS SR ATURE 


thi 24, TeBe BH "Gayler! 28, oles, Ino.,” "BT 30 Wisc. Ava ta JUN 6 1968 yCientey 


directar, page 3 shauld be detached far use as, the burial 
shauld be fed with the State Dept. of Health prior ta buri 


| 
For STATE 


HEALTH 


> 
a 
o 
a=] 
<= 
= 
oo 
S 
o 
73 
= 
3 
34 
5 
r=) 
es 
= 
a 
f 
= 
= 
~ 
2 
Ss 
3 
3 
x 
o 
w 
a 
= 
ej 
8 
= 
a 
2 
Ss 
Red 
S 
re) 
4 
a 
= 


TO eur Bica EXAMINER: 


2 
- 
3) 
= 
5 
a 
“ 
3 
a 
3 
o 
» 
= 
Oo 
oo 
5 
= 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wii 


‘ate Depa 


ile pages land2 with the 


Page 3 shauld be used as a burial-transit permit. 
Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


yaur files. 


5 may be retained for 
TO FUNERAL DIRECTOR 


VR AISME 
JOM REV. T. 


PT. 


Ke 


MEDICAL CERTIFICATION 


MARTLAND JTAIC VETANRIMENT Ur AEALIA On 4 
n209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35 
LCoee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
a. DECEASED-NAME First Middle Lost 2o. DATE KNOWNE] Manth a Year db. Bi, 
T Pi le 
| James Bernard McKenna pam MADE] 6 2 19 6 


S. DATE OF BIRTH 6. AGED, st aC 2c. DATE PRONOUNCED DEAD ee 
ny Mant} Day Ye 
Feb., 12981 70” ws] | | |" | 8 68 ]2200 
8, MARRIED FXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Prince George Md, 
T2a, USUAL OCCUPATION (Kind of wark done 125. KIND OF BUSINESS OR 


give street address) sing pp. INQ RY Y “40 
ed bak oe Ke ag LK 
Where’ deceased lived, if institution: Residence before| Sa Teak on my [ige. STREET AND NUMBER 
lab. COUNTY Ys B} NOC] 200 llth St. 


First ar 153 MOTHER'S MAIDEN NAME First Middle lost 


LL, a Me lds. Pee. 


i EASED EVER IN USS. ARMED FORCES? Feb. SOCIAL SECURITY NO. y INFORMAN' (/ sorts 
v F unknown) {If y#s give war or dates of servic viel 
Zl as ad LV hb faAn ht ~~ Ate 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 

ue / o / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,‘which gove ) 
rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
UID O n= 5 
4200 Diabetes mellitus-over 2 yrs. 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ‘SE NOOK 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


MIN. 


Heart failure 


Arteriosclerotic heart disease over 2 yrs. 


20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


‘2d. INJURY OCCURRED 


WHILE ROT WHILE 
AT WORK AT.WORK 


220. | certify thot | took chorge of the remoins described obove, heldan Autapsy[_], _inspection [ey Inquiry [5], and in my opinion 
death resulted fram: fis causes [5q,, Accident], Suicide [], Homicide [_], Undetermined monner 


2le, PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City ar Town. County State 
factory, office building, etc.) 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE tf] Amati nap. ASSISTANT MEDICAL Examiner (] 2b. DATE SIGNED 

EXAMINER'S 6m Kehoe, MiD., Riverdale DEPUTY MEDICAL EXAMINER [Je 

NAME (Type) ADDRESS(Street, city, town, or county) 
D030. <= 
730. BURIAL, CREMATIO 2b. DATE 23. NAME ys CEMETERY OR pew 2d. Loy OK (City ar wit (County) (Stote) 


FEMOVAL (Specify 


G-5-6$ LA ee 


Pk Aah X A 
4. FUNERAL DIRECTOR (] 4 fe Pate REC # se aE REGISTRAR’S SIGNATURE 

yi inne . 
Kt LL Sn hee Zn DAML & oe” eS PRK n [OL ES 196 py ay Nore 


i gn * MARYLAND STATE DEPARTMENT OF HEALTH 
ia ©€ SBA Division oF vitAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ae. 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 30 


HEALTH DEPT. F BEA NE First Middle Lost 20. es Boric Manth Day 2b. HOUR 
3 ype or Print 
9 Har: Lewis octia Marto fe] 6—17~68 :P1pm 


“eo 
ao 3, SEX ACE S. DATE OF BIRTH (6.AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
3 = J last birthday) Pa ‘DAYS coal op Yet 
s Male White |11 June 192 YRS. -L5pmm 
ay 4 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Gg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= coun r 
& AL Deana WIDOWED [7] DIvoRcED [-] Prince George's Md. 
a 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oo F Le ive street address) 1, kin if retired.) | INDUSTRY. 
Bye eal ealoso ice: Pare hah eweing te aye ) Ma lary OF 
252? 8 Tac. CITY OR TOWN 13a. SOE CTY UNITS? [T3e. STREET AND NUMBER 
Ore: S : 
oe 3 Bowie Ys) NOC) | 3802 Corbett Place 
2&§< s 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ao, i Harry Raymond Meyer Charlotte Fulton 
a cv ¢ 
e=8 3 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee Cage nager enkrown) if Weg worardawsclsms] | 4 69620-7101 | Mrs. Ruth E. Meyer 3802 Corbett Pl. Bowie Md 
x i = _ — endl eS ey - mn ama 
eo 3S 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Beer ae raecn, 
S$ ££ PART |, DEATH WAS CAUSED BY: STEN OSE aN DEAT 
See ES | va : mn MMODIATE CausE (qj COmpound skull fracture, left temporal area 
o= & a wr, j. 
xo a, Vv x > 
oe ee f DUE TO, OR AS A CONSEQUENCE OF 
3 Ee 2 2 Conditions, if any, which gave ' 
aie aya tise ta immediate cause (a), (b) 
= Sree stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ag ee last. 2s ae 
s S5¥s = (0 
Soo a 
i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
5 oe 5 NYT FZ ——— 
Zfe S= fzl[e/ey 
222 Ge © []i90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ste 82 4/5 WAS PERFORMED? 
ill ra > afl= 
ie eS S vés[) No Gt 
ESS 35 & [ilo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= 2 { jury 
ee BS = | PRIMARY (1 OR CONTRIBUTING [-] HOUR AM . " . 3 
ses2s © |_ cause oF DEATH a 6-17-19 68| Driver of car involved in collision. 
an eS J | © [iid INvuRY OCCURRED | 2le. PLACE fe iy (At ate form, street, ‘2if. LOCATION Street ar R.F.D, No.” City or Town County Stote 
Sa ed Nee a wns wey wilding, etc. 
22 88 § Sh at work L] at work Be] = oe Prince George's Count; Maryland 
2 4 sos 
3 25 & 3 22a. | certify that | a charge af the remains described abave, held an Autapsy [_], Inspectian ], Inquiry EX], and in my apinian 
a s By = death resulted fram: — Najaral causes 7], Afidentaf{zJ, Suicide [|], Homicide (_], Undetermined manner [_] 
Se 24 
Bs Sa. ay /) A CHIEF MEDICAL EXAMINER [[] 
t= Fa 2 ahAF9 [\_0 KK -7 ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
sSeZ sh SIGNATURE f, f ——mo. 6-18-68 
eo ce y q - om | 
ge —8 . EXAMINER'S t DEPUTY MEDICAL EXAMINER £] 
stress A NAME (Type) gtk. MD Riverdale, Md, ADDRESS(Street, city, tawn, or caunty) 
2Eu0z < 
2 


TO cere Bicat EXAMINER: 


230. BURIAL, ~ BURIAL, CREMATION, / 23b. DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County; State} 
Aly (Specify a {State} 
Bu PH ees June 21, 196%cam: Penn Memorial Garden| Pittsburg Pa 


ie 2 2a. RECD BY REGISTRAR 25b, B RAR'S SI NATUR 
VR ADSME (5) Ww N2 of fo 4 
hepa arner E. Pumphrey, Inc., 8434 Ga. Ave oate SU j G_¢ 


] MARYLAND STATE DEPARTMENT OF HEALTR 
. ‘ 69 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
w& 4 yy 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37 
HEALTH DEPT. 1 Fee First Middle Lost 2a. DATE KNOWNEA Month Day Year — [ab-HOUR 
ype or Pri OF EST 
rane: beatu MATEO CL pyak 2 1G. M 
is 2 a : 3 "—M, rie S. DATE OF BIRTH 6. fc . on 2. DATE PRONOUNCER/ BEAD 2d, HOUR 
= : mn th ¥ 
552 eo 17¢9 79 Akai 7 ae ty MA ASL 
am e (38 79. Wid (State or Dd bite 7b. a OF WHAT COUNTRY? B’ —- MARRIED [_JNEVER MARRIED [¥f~| 9. fu OF, DEATH 0 , 
@.: | country) ee U.S. R, WIDOWED [] DIVORCED Pree Lad, 2 i 
Se 2 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL QRVINSTITUTION (If got in haspital ] 120. USUAL OCCUPATION (Kind af work dane G Igly Kl UUs OR 
so 5 er ¥ / )) giyesmreet Oddress) during (Ost At workingfife, evenifretired) | INDUSTE i 
eee fee ADEA AEL, DAA eo Loree, irutcf fe LA f yer 
255 £ | 13a. USUAL RESIDENCE (Where geceased lived, it institutian; Residence beforefadg CITY OR TOWN Vad. WNSIDE CITY LIMITS? | 13e. STREET AND NUMBER 5 
Sse FS YH] admission) state LPs 134 “ A ML YES [leo [8 (Ae) l SW TF be 
Law ~ x SS f 
eae 2 “114, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
a2 at s » 
=o = Lloyd E Miller Ruth Clark 
ge 
=e o> . Tea. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oo Wesypasor unl nown) [if yes give war oF dates of service) Llo d E, Miller Same as #13 
a ps 
ow ir , APPROXIMATE INTERVAL 
= PART |. DEATH WAS CAUSED: BY: See eae 
25 § es IMMEDIATE CAUSE (9 
Zeya yl 
as a S Conditions, if ony, which gave tok 
s 


rise to immediate cause (a), 
stating the underlying cause 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIORS-CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
RIP s 


T9a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
Yes (BNO [7] 
Zia, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor ___[2¥<, HOW We Seregy! jee 


MEDICAL CERTIFICATION 


Poge 3 should be used as a burial 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


PRIMARY, ONTRIBUTING 5 ge June 2% t 68 
214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE fae WHILE 


CAUSE Of DEATH 

Tid. INJURY OCCURRED | ale ye ut home, farm, street, 

ee ae Little Patuxent Bridge, Anme Arundel Md 
220. | certify that | taakeharge af the remdins described abave, held an Autapsy BA Inspection [0% Inquiry [EX~” and in my apinian 


your files. 


»s 


ICAL EXAMINER: This certificote should be executed within 24 h 


death resulted fram: _ Natural causes [_], Accident [7 Suicide ([], Homicide (J, Undetermined manner (} 
CHIEF MEDICAL EXAMINER [| 
he. : mp, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 


EXAMINER'S, DEPUTY MEDICAL EXAMINER 


, 
Name (Type) J) DS A O hj ATE AAS __s00ness(steeet, city, tow 


72a, BURIAL CREMATION DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
f : 
Rea” 6/28/68 Stanfield Funeral H M Dade 
74, FUNERAL DIRECTOR ADDRESS REGISTRARS SIGHATURE 
i 4 (Chie 
eee ies Francis Gasch's Sons Hyattsville, Md. V7 ‘¢ 


the funeral director. Poge 4 should be forwarded ta the Chie 


necessory, pleose execute the certificate, writing the word 


5 may be retained far 
TO FUNERAL DIRECTOR: 


TO om) 


e 


in 24 hours after death. 


TO HOSPITAL OR ATTEN’ 


DING PHYSICIAN: The law requires that the death certificate be exegSfed w 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coq 


papers. 


afban 
I, and in any event, within 72 


Then please remave 


-transit permit. 
|, cremation, ar remaval 


shauld be fied with the State Dept. af Health priar to burial 


director, page 3 shavld be detached far use as the bu 


VR AIS (4) 


rr 


30M REV. 1/68 


MARTLAND OFAC DEPARTMENT UF MEALTA 


C & S 338 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
jin CERTIFICATE OF DEATH 
1 ee First Middle fost 2a, DATE OF pag 3 2b, HOUR 
@ OF print) lontl 
73 award Mack June 26’ 68" [7:02 


Ro 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [IF UNDER 24 NRS. 
fast birthday) D OURS [MIN 
Male Cau 3 May 25 us wt || 
To. sal (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo [J NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Arizona A WIDOWED []__ DIVORCED (] prt ace: lCeaivate Md. 


10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Andrews AFB latcotm Grow USAF Hosp “OfPYcers USA |" U8ar 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? ]13e, STREET AND NUMBER 

pamissn) ST Maryland|'Pitce Geo. [Clinton |) UO | 5609 Eastwood Court 

(4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thurmond Mock Lettie Arnold 


Too, WAS DECEASED EVER IN US. ARMED FORCES? ]l0b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give wor or dates of service) * 
ps a ife 609 Eastwood nton.,Md 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), apd (¢).} ONSET aa 
PART |. DEATH WAS CAUSED BY: > 
ey, IMMEDIATE CAUSE (a) 
FIOS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 1a immediate cause (a) (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


uel ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= 7s 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206, TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E YES ne nO [ets OF DEATH’ No 
& [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Fd (CIOR CONTRIBUTING [—] CAUSE OF DEATN HOUR AM. Manth Day Year 
B [lit either, notify medicol examiner) P.M. 19 
% [21d INJURY OCCURRED “Te. PLACE OF INJURY (AE NONE rama. SiR. FACTORY.)|21F, LOCATION Street ar RF.D. Na. City or Town County State 
While Not white OFFICE BUIDING, ETC. 
fat work —_at work 
22a. | certify thqt (I) (this haspital) attended the deceased fram——______, 19___, ta______, 19 , that (I) (we) last 
saw jhe degeased alive op —___________19____, ond that in (my) (our) apinian death occurred on the date ond hour and from the 
ca ep stated ghave, (I) (ive) (did) (did nat) view the body after death. 
ve | 7 ATTENDING MED STAFF ye : 
WT AX 44 4 pecree pays, C)_pirecror C) pays, Ft] 2 Thiek( R 


72d. PAYSICINR 5 Me ARESMalcoim Grow USAF Héspita 
NAME(TYpe) @ AR Ap AP A A R 
ANS le B, B M Andre AFB Md 0 


23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stote) 
ron HPT | 6-28-68 Phoenix, Arizona 


74, FUNERAL DIRECTOR ADDRESS 750, RECD BY Fa" 2 DFARS SINAT 
Falls Church Funeral Home,Falls Churct WN a fi ¥ 


TO vepur Dbicat EXAMINER: This certificate should be executed within 24 haurs after seo delay Ae 


necessary, please execute the certificate, writing the ward “pending” 


~ MARYLAND STATE DEPARTMENT OF HEALTH f 
raven a) ag & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ AV a ‘ 


7 29 
bi MEDICAL EXAMINER’S CERTIFICATE OF DEATH bese 
HEALTH DEPT. |" a. Pent) met ‘eg lost Te. DATE RHOWN[] Month Dey Yeor JZ. HOUR 
pe ri 4 
£3 5 Leonard Lid Morris oath MATEO] 6-10-68 9 8: 51mm 
Pa € 3. SEX 4, RACE 5, DATE OF BIRTH fe. “AGE years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
bg i aoe | | | ee 
oaks Male Negro YRS. o 681993; 130m M 
eo r S 7o, BIRTHPLACE (Stote or foreign 7b, TZN OF aT COUNTRY? 8. MARRIED Eq|NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E a country) . a 
eas Virginia A WIDOWED pworctD[] | Prince George's Md. 
> 2 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not im Hospital [120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINES. OR 
a ; f give street eee al A during most of working life, even if retired.) | INDUSTRY e 
2 / Cheverly rince George Hospital Bureau 
o 130. USUAL RESIDENCE (Where deceosed lived, if institution: ee 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
; Ss di STATE : jb. COUNTY s "i : 
3 g Y7 ‘odmission) D 1 Ol Ihe Tae lashington Yes fF] NO 89 Mass, Ave ty S.E. 
£ : 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Fs David Morr Ora W m 
> as DECEASED EVER IN USS. ARMED FORCES? V6b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
5 ss (Yes, no, oruphany re aegis . at Ms xan : : Me 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
1 ah IMMEDIATE CAUSE (o)___ Shock 


[oA DUE TO, OR AS A CONSEQUENCE OF Bilateral hemothorax 
Conditions, if ony, which gove ) and laceration of heart 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


% 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] NO GE 


2lo. can CAUSE WAS 2b. TIME OF INJURY ai Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, tem 18.) 
PRIMARY [VOR CONTRIBUTING Lion AM. 4 * : ry 
CAUSE OF DEATH Ob. bom -10-19 68 |Driver of car involved in collision 


Zid. INJURY OCCURRED — | Ze. PLACE OF ne (ar one form, street, 214 LOCATION Street or R.F.D. No. City or Town, County Stote 


foctory, offce bulking, et, . : 
vm, CER Axcostia fl ver Bridgel, Balt. Wash, Parkway, Prince George Co. 


220. I certify thot | took chorge of the remoins described obove, held on Avtopsy[_], _Inspection [XJ], Inquiry J, ond in my opinion 
deoth resulted from: — Noturah couses [7], Accidenf BE], Suicide [_], Homicide [], Undetermined monner (_] 


He oe a CHIEF MeDicaL Examiner (CJ 
EH (ee [i Lag 42 mp. ASSISTANT MEDICAL EXAMINER [1] 2b, DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER 6-12-68 
NAME (Type) JOhy Kehoe MD Riverdale, Md. ADDRESS( Street, city, town, or county) 
730, BURIAL, Na 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
es 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


— 


K 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office al 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


n Memoria a and 


Fh OR es Co, 3015 12th StrOBis, N. OE. 250. “UN Fg gG filonke R'S SIGNATURE 


rom ew 1 Funeral Home Washington, D. C. 20017 Phi 


a 
C. 


iN 


the funeral 


o 


The law requires that the death certificate be executed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


jes 1 and 2 
after death. 


physician and campletely fil 
en please remave carban ga 


th 


transit permit. 


ate has been signed by the attendi 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, with! 
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VR AIS (4) 
30M REV. 1/68 


‘Than i N 
Us a RESIDENCE (Where deceosed lived, if institution: Résidence before |13c. CITY OR TOWN U3d, INSIDE CTY LIMITS? a STREET AND NUMBER 
, [odmissian) STATE 
Md 7 ee unas Geers elLa nhem | SHO |Y/as-h jd sd Guerre 


ARTLANY JIATE VEPARIMENT VF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02935 
Lcudd CERTIFICATE OF DEATH 25340 
1 figatcran, oi Middle Lost 20. DATE OF DEATH - 2b. HOUR. 
8 oF print! Mont De ¥y 2 g 
tse Niche ra E orrjgse } °g 2 


S. DATE OF BIRTH ‘ OR - FF UNDER 1 YEAR _| IF UNDER 24 RRS. 
last busthdoy) ous | Mn 
hy! mo nen es bal 
To, BIRTHPLACE (State or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
country) 4) a, 
ew Yer u Ofte winowen 7 overt] | Ae ce ee . Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address) 7 during mast of working life, even if retired. WNDUST RY 
6 97 fY}0.90 0 a (od rde RET OR Hat TATE DEP 


Ta. FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME Firs Middle Tost 
Michae fe) en Moore 
Tea, WAS DYCERSED EVER IN US~ ARMED FORCES? [186 SOCAL SECURITY NO. [17 NFORMANT ‘Address 
Peomiorennone) Sn ae ae 
Pee O95 599 Mr Gerard Eo gssay = above Ade 
| Jig. CAUSE OF DEATH {Enter only one couse per ine for (o},(0). ond (OQ) =«*=“‘«‘;*CS*#‘CSSOKQYSCOC*~*~*# ) dress BETWEEN OnE AND pea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) XY mth 


1Gait DUE TO, ORAS A CONSEQUENCE 
Conditions, if ony, which gave ' te, 7 4, 
rise to immediate cause (a), (b). 2 ed etas 2158 fe] MI£A 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a 
PART 2. gh SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I(0) 


te DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natity medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City at Tawn County Stote 
While Not whil OFFICE BUILDING, ETC. 


jot work — _ at work 

22a. I certify that (I) (this haspital) pitended the deceased - ye at NS, to C= 2G 19 GF, thot (I) (we) last 
saw the deceased alive an__@ —e& Y 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated eee (sie) (did pat) view the bady after death. 


Tb. SIGNATURE eat of a 7c. DATE SIGNED 
3 AL. DEGREE PHYS CO pyector CT pays, C1 
Ta. sot We, ADDRESS 


NAME (Type) 
[230. BURIAL, CREMATION, | 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rl : 
MOEA Gres ui 68 See Com Wash D 
ww. ee? prrage Ty oY ; A ~ REC bk BR's SI@NATURE 
TROLS 6 


+ 


G if 


MEDICAL CERTIFICATION 


dees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UC9386 CERTIFICATE OF DEATH So 


1. ties) First Middle Last 2a. DATE OF DEATH 2b. HOUR 
'ype ar print) - 4 Manth 
ZS5 72 IVD AE RM MER " 
3, SEX 4. RACE 5. DATE PF BIRTH abet ears Amat Se- AF UNDER 24 HRS. 
last birthda coy 
17 oF ws | 
To. BIR PPA oa or foreign 7b. cmizeN Lee} WHAT COUNTRY? 8 maenien Pe.nevie mareiot] |? ed ate) 
Wr gf WIDOWED [gy DIVORCED [7] o ore gq md. 
10, CITY OR 10 NJOF “ij 11. NAME OF ites) Se a hin n haspital 12a. USUA-OCY TU (Kind af wark ain 12b. KD OF BUSINESS OR 
=H during mi OOH life, gp tess if retired.) INDUSTR) 
tw) PO 777€ 


vl) MARTLAND STATE DEFARIMEN! UF HEALIN 


ra 


ter-deoth. 


a 


popers. Pi 


give street oun fe 


The low requires thot the death certificote be executed within 24 > oft, 


Bw 3 
aia 
33k 
Bec 
ere e 
=55 okes ve ING 
pet (a4 
FS Soe. ele AWSIDE CITY ne 13e. STREET AND 5 Bf 
o f * 
ug incl ak 1A Meeeree one wo |e 500M cele Qe 
= & Zo) TC RATHERS NAME Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle {] Tost 
5“ 5 Joseph Chambers Mary A. Ward 
es 
SBE Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘[17. INFORMANT (Husband Address 
“Oy Se ce if tes. a 
Bes Yes, agg unknown) | Wresowewmodwsstsnie) | Tnknown George L. Mortimer, Same as #13 
ado ES 5 
See 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b] and (¢).) = BVIWEEN ONSET AND Ot 
cS PART |. DEATH WAS CAUSED BY: 
pee5 co IMMEDIATE CAUSE (o} is 
SSS 706 DUE TO, OR AS A CONSEQUENCE OF 
(2355 Canditians, if any, which gave b ‘ 
ere rise ta immediate cause (a), ( eo: 
Faye $ stating the underlying cause| J 7) 
sss (vr Oy CC 
3 peep ee ye LE Mis 
Ss SIGNIFICANT CONDITION; i/ CONTRIBUTING 10 DI T NOT BELATED TO THE rey E ORCONDITIONGIVEN IN PART 1(a) . 
a Ck y o LA. fil 2 
awa E ACH A oh sn 
T9ccDATESPOPERATION | 19b. CONDITIONDR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN ZERTIFYING 
2 G Ys] xO CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY oe le, PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Oo Nat whi ile] OFFICE BUILDING, ETC, 


st wark 


MEDICAL CERTIFICATION 


fat wark. 


oh Wry Sood rm LL FR LOT LT La © ther ( (woos. 
19245 and tHat/n ( (us opinian death accyrred an tKe date and ‘hour and trom the 


saw the deceased 


causes stoted As (I) (axtardl EIN id not) vigw the i acahes death! 
55 LZ Y ATTENDING MED, STAFF s 
BL Bas a E. 
se 22d. PHYSICIAN'S ‘2e. ADDRESS 


NAME (Type) mem AVE VA Ay nr 60 COD LDA R Ck pxolbY 
“BURIAL CREMATION, | 23b. DATE 23k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ReMOyehEorsLy 6-14-68 Cedar Hill Cemete Suitland, Maryland 


24, FUNERAL DIRECTOR Wi Thelm Funeral HomeOREs 2a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4308 Suitland Rd, SE. ,Suitland, Maryland oe JUN LY 1968 fCerlag news 


Page 4 moy be retoined by the hospital or attending physicion. 
director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 
= 


d within 24 A after d 


The law requires that the death certificate be exec 
catpietely filled in by the funefa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: 


d 2 


ft, within 72 hours after death. 


ve carban papers. Pages | an 


ician on 
lease ré 
andin any 


P 


-transit permit. Then 
, crematian, ar remava 


igned by the attending physici 


recone! 3 fy MARTLANY STATE VETARUMENT UF MEALIA 
vGdue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 7a & 7b, film GhOl 6/10/6@ERTIFICATE OF DEATH 18942 
T. DECEASED: NAME First Middle lost Yo. DATE OF DEATH 2. HOUR 
(Type or print) Month Doy Yeor 
Michae Murph june 1968 6,3PM™ 
ee ea 
lost birthday] OURS 7 
Male Whi te 1 June 190 64 YRS. faa Bs a, 


7o. BIRTHPLACE (Stote or foreign 

copptry) : ee 
est Virginia 

10. CITY OR TOWN OF DEATH 


Tb. CITIZEN OF WHAT COUNTRY? 3 MARRIED Gi] NEVER MARRIED[-] | COUNTY OF DEATH 
USA WIDOWED [=] __ DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Prince Goerges Md. 
120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
INDUSTRY 


7 give street oddress) during most of working life, even if retired.) 
! heve p eq en Hosp Prolene Agent aR 
4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
{6 Yodmission) STATE 13b. COUNTY Yes] no] 
14 FATHERS NAME Ast Middle = —=—=Ss«sdost~=—=S=S*«SCYS MOTHERS MAIDEN NAME Fist ==—=SS*S*~C*«Sa dS Tost 
Michael F, Murphy Mary L, Curr 
160. WAS pa a Wess ARMED. pone 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, neat unknown! yes give war or dates af service) 
NG - 719-01-072) Mrs,Martha A ess 
18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond ().) Wi © BATWEEN Oe AND Dea 
PART |. DEATH WAS CAUSED BY: 4 > () “ 
Y IMMEDIATE CAUSE (0) Ang ae2 4 60 | tt Mil ritrh ee, 
of gre: DUE TO, ORAS A CONSEQUENCE OF Co 
Conditions, if ony, which gove ie Z ae 
(b) iid = at fh OS, AV il Cs 


rise to immediate couse (a), 
stoting the underlying couse(* DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ue st vg 

Je X 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


= $ 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 12/5226 \CHOkecysTimis @HITHIASA 5 Be a GIRS CF DEE 
& 
& J2lo. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | DR contrisuting (cause oF DeatH HOUR AM. Month Doy Yeor 
5 [lt either, notify medicol exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o NOME, FARM, STREET, ON) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while >] OFFICE BUILDING, ETC 
jot work —~_ ot work 
22a. ¥ certify that (|) (this hospital) attended the deceased fram — AD _, WEBS, tatoo —— | 19S, that (I) (we) last 
saw the deceased alive an os 19 >, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) @id nat}view the bady after death. 
Be ATTENDING ym STAFF Pe DS ae 
=a oS YO Seton ne E PHYS pirecror C) pays, O —2~-68 
Zid. PHYSICIAN'S Te. ADDRESS 
i) NAME (Type) ; 
se =< == 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
Bafa? 6/5/68 Fort Lincoln Cem. Golmer Manor, Md, 
24. FUNERAL DIRECTOR Nalleytg Funeral MORsVt, Rainier |. Ki BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Home Inc. Meryfand pare SUN 4 1968 frente, 


Item 18. Give Poges 1, 2, and 3 to 


le pages | ond2 with the 


This certificate should be executed within 24 hours ofter a deloy is 


~ 


4 
Ie 


the funeral director. Poge 4 shauld be forwarded to the Chief Medicol Exominer's Office olong withctgrm PM3. Page 


5 moy be retained for your files. 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. _ 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO rerun @Bbicar EXAMINER 


5-346 6f ab Dh Tiim 4OcCMARYLAND STATE DEPARTMENT vd ao * MA Mane Fist 

as DIVISION AL, RECO! 30] W. PRESTON STREET, BALTIMORE, R - 

t § ss ae 
piggy eth Me TEBICAL XAMINER’S CERTIFICATE OF DEATH C6S3G05043 


1. DECEASED-NAME Middle 


2o. DATE meal Month Doy = Yeor = [ 2b. HOUR 


(Type or Print) OF ESTI- 
DEATH MATED fz] 6—7~68 mit 
3, SEX 4, RACE TE UNDER | aay 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Mopth Po 
fale Ini ila a "64 9; Oem 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [54 | 9. COUNTY OF DEATH 
country) Dp a 
Spain hilipine Isles, WIDOWED [} DIVORCED [1] Prince George's Md. 
To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ive street oddress) durini ist pfworking life, even if retired.) | INDUSTRY 
Andre Mir Force Base Hosp) thiid 
Ta. CITY OR TOWN 138. INSIDE CIY UNITS? ]13e, STREET AND NUMBER 
od pision) oa COUNTY - ae yes [} No (] 18 Pa ay Terrace Drive 
14, FATHER'S NAME First ace lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ricardo G, Nedonga EUFEMIA M, NADONGA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. V7. INFORMANT «= (Father) ADDRESS 
(Yes, no, nf ere) {If yes give war or dates of service) None LR i carc ‘ae G _N gionga, Same as #13 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and iio 


PART |. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE CAUSE (o) ASPivation of 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


gastric contents 


7% PX DUE TO, OR AS A consequence of AsSociated with subdura. 
Conditions, if ony, which gove w Skull fracture 


emmons, Toa a. 
Ea RAE Gee DUE TO, OR AS A CONSEQUENCE OF and Multiple burns 


satth @__end Multiple bruises 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o) 


FES 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES rors 


Zio. EXTERNAL CAUSE WAS. 2 1b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

rama gjonconauine(] | HORAK 61, 68 | Added /Libbbad vibe) Unienown 

‘id. INJURY OCCURRED ale PLACE OF INJURY ae home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County State 
WHE [NOT fogory. of pina. te) B118 Parkway Terrace Suitland PG Ma 


AT WORK AT WOR? 
220. | certify thot | took charge of the remains described obove, held on Autopsyfc}, Inspection [-], Inquiry fk], ond in my opinion 
death resulted fram: — Natugetycauses [_], Acgdent [_], Suicide [1], Hamicide BE], Undetermined manner [_] 


MEDICAL CERTIFICATION 


{) 4 CHIEF MEDICAL EXAMINER — _] 

SIGNATURE Gif O47 mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER EX] 6~9-68 
NAME (Tyee) Jn Kehoe MD_Riverdale, Md, _____ADDRESS(Street, city, town, orcounty) 


Au CREMAT 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY —=—=*([23d. LOCATION (City or Town) (County) —_(Stote) 
Pian (.4/|.beie68 Arlington National Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR. iAhelm Funeral Home ‘DRESS 250. REC'D BY N1y 19 Sb oN. SIGNA) la 
d 


4308 Suitland Rd, SE, Suitland, Maryland DATE 


cuted within 24 hours ofte| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote by 
Poge 4 moy be retained by the hospital or attending physicion. 


oftRompletely filled in by the funel 


ers. Pages | ond 2 


op 
within 72 hours after death. 


remove’ carban pi 


or removol, and in any event, 


3 


an 
a 
4 
a. 
eS 
cy 
eS 
J 
iS 


Sec 
as 


y the ottending physi 


‘onsit 


After this certificote hos been signed b' 


director, poge 3 should be detached for use as the buriol-tr 


should be fled with the Stote Dept. of Heolth prior to buriol, cremat 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68 


MARTIAN STATE VEPARTMEND UP ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy 
UCS39 CERTIFICATE OF DEATH az 
L Peet First Middle Lost 20. DATE OF DEATH 2b. HOUR Pp 
It] 
Ceca Mary Nealon ihe re wale Ean B 2308 


3. SEX 4. RACE S. DATE OF BIRTH) 7; B. AGE (in years JF UNDER 24 HRS, 
a “ wo 4 4 last birthdoy) DAYS TN. 
Female White fe S74. a OL yrs. 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED[K] | & COUNTY OF DEATH 


cauntry) 


Ireland Nnited States WiDoweD ()__DlvoRceD () Prince George Md 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital _]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Hyattsville Sacred Heart Home Housekeepe 


fe USUAL RESIDENCE (Where deceased lived, if institutian: Residence befeye~|13c. CITY OR TOWN 434. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
— isi STATE UI \ 7 ; 
1S lodmission) Maryland 1b. COUNTY he Chase} SM %°O) |2719 Blaine Drive 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Michael Nealon Mary Mullin 
ita WAS. PEC am Hb ARMED. tee ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
SIAC RORURE RON), | | Hires Fer eaeortnesok Sek E 
pate} "I 221~20-86 Sacred Heart Home, Hyattsville, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per lipesfar (a), (b), and (c)) fp BcIWAEW ONSET AND aT 
PART 1. DEATH WAS CAUSED BY: NE rs OTT, 
il ae IMMEDIATE CAUSE (a) ASSP ppp LA her tt pe) 2 h [Oe 
va q DUE TO, OR AS A CONSEQUENCE OF (') 


Conditians, if any, which gave 


tise ta immediate cause (a), (6), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee (9) 


PART 2. OTHER SIGNIFICANT ieee CONTRIBUTING TO DEATH BU: Vy ”ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z\2 ee dent [KAA] VL? f 
= 1190. DATEOF OPERATION | 19b. CONDITION FoR OPERATION WAS PERFORMED. 10a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ps SES OF DEATH? 
2] ‘gr E ee es 
& [21o. ACCIDENT WAS UNDERL [za Tb. TIME OF INJURY “Ptie-HOW INJURYeOCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | Dor conteiputinc (7 cause oF Death (OUR AM. Manth-Pay Year 
& [lf either, notify medicol examiner) P.M. LCT 
= i. 2 AT HOME, FARM, STREET, FACTORY, i 
Aus “4 sehie ‘Die. PLACE-QF INJURY (en lle } 2if. LOCATIO! reet ar R.F.D. No. City or Tawn County State 
lat work Sat FE A wy a TD pte, ie 
22a. 1 certify that (I}(this hospital) attended the deceased fom, ]auw tm, 1967, ta sfv ple 2.7 19 BE that (|) (wetlast 
saw the deceased alive ana} V xd19 fe ¥and that in (my) (eeF}epinian death occurred on thé date and hour and from the 
causes stated abave, (|) did) (die-Ret}-view thé bady after death. 
0b. SIGNATURES a r = ih a 2c. DATE SIGNED 
DA VA 7 A) pirecror Opis, Ol Ju d/end 6x 
NAME(T 
{Type) am M O s IMD 
23a. BURIAL, CREMATION, 23b. DATE 23¢. TT: OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buea tre) 6/27/68 Mt. Olivet Cem. Wash. D.C. 


FONERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 25b 0 REGISTRAR SSIGNARURE 
WL - 1 1968] Petortes J 
bh, Ides fodA £ £8 
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: 


m-n 


é., delay is 


4 pouestorien death! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

e 00 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8e4s 
OR STAT | boy 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH él 
ALTH DE Ses First Middle Lost 20. DATE KNOWN{-] Month Day  Yeor ]2b. HOUR 

ype or Print i 
23 6 Bernard Thoma. Owens DEATH MATED Be] v M 
Ses 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED hag 2d. HOUR 
a = = ast birthday) MONTHS DAYS ‘HOURS ‘aul OF 
sz = Ma hi 8-97-1903 | 64 _ ws. B19 12k Oona 
ay a a 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY oF DEATH 
rs = ‘ountry) wep sie winowe [] boro EX] Prince Georgets Md. 
Boas 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<5 ft p give street ecg) during mast qf working life, even if retired.) | INDUSTRY 
g a Ei rdale ba neral Home 8 oad 
wy a3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe 13c. CITY OR TOWN Td WSIOE CTY Limits?) 13e, STREET AND NUMBER 
CS ee ission). STATE 13b. COUNTY : 4 
Se =e Alexandria YS} OC] |} 328 N. Columbus Street _ 
€ i “[14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Fe I Warren D, Owen Mary Susan Pomero 
= mi 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA\ ‘ "ADDRESS 
Ze ac (Yes, ne, or unknawn) {Ht yes give war or dates af service) 
as 28 No NO Mi s NV a =: ste 
x = — a 
et! be 2 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢),) ete itaal all 
EeeO ee ce PART |. DEATH WAS CAUSED BY: nen 
of ES Drowning 
es 53 __ IMMEDIATE CAUSE (0) 
fe = Gs rf DUE TO, OR AS A CONSEQUENCE OFAN Subdural hematoma 
Se 8 Canditions, if any, which gave ) Skull Fracture 
oa, es rise to immediote couse (0), 
S o 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ees fast. 
eS 

eo 3 = (9, 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do wF il 
Ep S— as 
=& s/o 
5: 8 By © ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee -&§& fiz WAS PERFORMED? YK) 
P-4 } a * = 
fee eae sy & aia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, item 18.) 
=e ote | PRIMARY Vig 0 CONTRIBUTING [7] aes " anlavear 
Seses 5 Luuseo , 
@2aea 2 = [2ic. INIURY OCCURRED 2i¢ PLACE oF fae (At hr, form, street, DIF. LOCATION Street or R-F.D. No. City or Town County State 
=r 5 o 4 WHILE NOT WHILE factory, office building, ett. 
2-e 38 £ at work LJ at work unknown 
S a, 
3 25 & 3 VV 220. | certify that | taak chorge of the remains escribed above, heldan Autopsy Gx], Inspection Ex], Inquiry and in my opinion 
eats death resulted fram: gtural causes (_],/ /Accident [_], Suicide [-], Homicide [7], Undetermined monner EX} 
as = 
e252 2 = \ CHIEF MEDICAL EXAMINER [CJ] 
23a. 
Sg = SIGNATURE it eh A “Y | Mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
a REE ok nine ae V ? DEPUTY MEDICAL EXAMINER 6=15-68 
g= 2353 ¢ NAME (Typ bhn Kehoe ID Riverdale, Md. ADDRESS(Stree!, city, town, or county) 
Eun 2 aa J 230. BURIAL, PREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO peru QDicat EXAMINER: This certificate shauld be executed within 2. 


REMOVAL (Specify) 
NN noe a Nn? EO =. © 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ove JUIN 19 196 GB fete 


VR ALSME (5} 
10M REV, 1/68 


ate be executed within 24 hours after death. 


eae 


TO HOSPITAL OR ATTENDIN 


quires thot the death certific 


G PHYSICIAN: The law re 
Poge 4 moy be retained by the haspitol or ottending physician. 


MARTE 


LANDY STATE VEPARTIIENT VE MEALIT 


Yes, na, or unknown) — | lf yes ve war ar dates of serve) 


O866 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lvuee CERTIFICATE OF DEATH FS 240 

i i ee First Middle Lost 20. par a 68 2b. HOUR 

35 @ oF print) 2 . Month De Ye 
Ses Cape or pit FRANK PARAC Hint om ADO G SD Yeor | 19, Spy 
“7s 3. SEX 4, RACE + 5. DATE OF BIRTH 6. AGE (In years TEUNDER 1 YEAR| (F UNDER 24 HRS, 
235 MALE Use (Ltal (GEC | ea | | 
= “3 Fey eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (1 Never MARRIED] 9 COUNTY OF DEATH 
foe TAs & uU. Sy A ; WIDOWED [DIVORCED PRINCE CRORES Coun Md. 
2 ESS ~ |10. CITY OR TOWN OF DEATH 11. NAME es INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

= = give street oddress . duringstpst of working life,eyen if retired, INDUSTRY 

S857) | HeAaTTs vice ATTSVICLE URINE Haske Ceegee et SUG Sont 
os 5 = / ea ae {Where deceased lived, if institutian: Residence befae” |13c. CITY OR TOWN vse, sive cary urs? [13e, STREET AND NUMBER 
eos odmission ISiLVER FPRING| YEST-NOL] el usoedsrdDE PARKWA 
Sco - fh a 

z cs ¥ 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle last 
e . 
eks heercy in AMELIA bvesa 
ss A 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addre: 


SS 
hAwRENCE BC IN Soe ww FB 


> 
Ze 
ao agen Pn” GME pene rn Ph 
oe 18. CAUSE F DEATH tray an ase prin for), Ban (0) Ce hyaf acre RET An DEAT 
5¢ J) > a IMMEDIATE CAUSE (a) Core FioQ Chittuys eRorsr, 3 §h& fet Hn co wa 
= : pre 

BUETO-OR-AS-A-CONSEQUENCE-OF 
& S Conditions, if oad which gave : : 0 a > £. % ie as inG LSons 
a rise to immediate couse (0), D (b) o =a 5 
=) stating the underlying couse, YEFO,-OR-ASA-ESNSEGHENCE-OF 
2 last, a Poss ley MWe0gs CF Borrow 
= 
= 


yy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


(if either, notify medicol examiner) 


20a. AUTOPSY? 
Yes] No 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yeor 
Wy 


After this certificate has been si 


=eg ¥ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2)= 

& 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 

= | Clor conreiputinc ([) cause of DeaTH HOUR A.M. Month Day 

S P.M. 

= 


should be filed with the Stote Dept. of Heolth prior ta buriol, cremotion, or remova 


director, poge 3 should be detoched for use os the buriol-transit 


21d, IURY OCCURRED] 2le. PLACE OF INIURY (AI HOME ABA. STREL FACTORY.) 21f. LOCATION Steet ar RFD. No Gity or Town County Stote 
While OFFICE BUILDING, ETC. 
jot work. 
22a. | certify that((l)Xthis-hospital) attended/the deceased {raj ay 19-G.S", to_& , 19.8 & , that (1) (we) last 
= saw the deceased alive an 19.& 9, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
= causes stated abave, (1) (we) (did) (djd nat) View the bady after death. 
S 2b, SIGNATURE ¢ Ee am a “i 2x. DATE SIGNED 
w b 
= Deemee 4. (Rect Sion pie” GE dice O ane O 6 f2.7/Z8 
a3= |} 2d. PHYSICIANS We. ADDRESS 5. 
é MANE CYP) FAMES A. Ko ERr Ss S907 CED. AVE. Sie VER SPRING, AOD. 
ry Les 
5 30, BURIAL CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City ar Tawn) (County) (Stote 
z Ha , 5 ®, Hae eee 
2 Bey ye - 29-68 ey Spess, COMETERL. Aen bro awe 
DIRECTOR ADDRESS AL Pye. ocbf 2Sa. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR ALS (4) ‘QO .7 - oe @. ames ale. ; 
20M REV. 1768 Ando KOS so 3X2 /-1 HA oat } yd 


MARTLAND STATE DEPARIMENT OF HEALIA 


nek 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


USSE2 ___ CERTIFICATE OF DEATH <7 


1. DECEASED-NAME 2b. HOUR 


(Type or print) " , LTT 7 Zu, 
6. AGE (In years [_ IF UNGER YEAR _[ 1F UNOER 24 HRS. 
bee bith 


MIN 
sip es 
8 MARRIED [[] NEVER MARRIED] | 9: COUNTY OF vat 


WIDOWED [7] _ DIVORCED {Sg RIA 7 Ce —d MES mM. 
11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital. [120. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 


A 
TB CITY OR TOWN OF DEATH 


a 

ee give street oddress) & & ceca AAA/ >| dysing most of working life, even if retired.) | INDU 

=§ VERDALE EM (tose (Pow aM had leo WS TRy 620 
z& 5 es USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR Tomi 13d. INSIDE <ITY LIMITS? 13e. STREET AND NUMBER 

= admission) STATE 13b. COUNTY = 

Tie onal ) 2.6 | hAyrec) 98 0D | pe RS: 

we 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 

5° > a a 

oka & Acie: i, ASCH AL ADIE AtCIWE ie 
2s Téa. WAS DECEASED EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

32 Yes, na, aryipknown| Yes give wor or dates of service) 0 

oe WES! F-67-col/A{meas, JULIE ISCEY - ABoveE 

ao _———aoaoaoaoaaea=®qwomamaoouoeeeeeesS Sew Ta 

oe 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), gad{c).) Cl i IN Owe iD oer 


ar remaval, and in any event, within 72 hours after death. 


PART 1. DEATH WAS CAUSED BY: 4, 
5 IMMEDIATE CAUSE (0) -AZetete A " 


f TA DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove La Latadat 
fise to immediote couse (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
te © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


ty¥ FX 


2) re 


permit. 


, cremation, 


a 
i 
= 


The law requires that the death certificate be executed within 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO ca CAUSES OF DEATH? 
s Yo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


[CYOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) Mi. 1 


2id. INJURY eRe ‘Die. PLACE OF INJURY (or ter ee STE Pre) 2If. LOCATION Street or R.F.D. No. City of Tawn County State 
Whi ile Not whi ile [>] OFFICE. BUILDING, ETC 


at ae at work 


22a. | certify that (I) (this nespiil create the deceased fram WOW, /S 19.6%, to fyRy 19_de ¥, that (1) (we) last 
sow the deceased alive 19 49%, and that in (my) (aur) opinion ‘death occurred on the date m ‘haur and fram the 
ove eeiey abave, (I) (we) (did) (did nat) view the bady after death. 


2b. » 4 end 4 Ta Ze. PATE SIGNED 
ph DEGREE PHYS. pieccror C pars C6/70o/CF 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
ge 22d. iD, R ‘2e. ADDRESS 

=3 nawe(ype) Robert Ss. McCeney, MD 02 Main st., Laurel, Md 

ge “BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY | BPCATION (City or Town) — (County (rap) 
35 Ry ee ik ‘Specify we j 

3% S| Aen 6- 0-6 Fe ha ws tll Garda Doers VL 

VRAIS a) RAL DIRECTOR ~ ADDRESS y, 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


SEAR ADEI LH ALL) Ke frdn, 0% Aloe MIN 12 {9RR  Pelanfa, Yorgi 


MARYLAND STATE DEPARTMENT OF HEALTH 


s 
S 


c o4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mo é CERTIFICATE OF DEATH $48 
z we T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 26. HOUR 
2 S (Type or print) Anne ran Peek Month 9 Doy 6Qeor L: 300 
poo 
A Sas 3. SEX 4, RACE $. DATE OF BIRT, 6. AGE (In yeors | _IFUNDERT YEAR| IF UNOER 24 HRS. 
Se 3s Female White 8/21/96 layichaatie bei Ea fsih mn 
& Se . 
bag pas = 
Soa To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ES NEVER MARR 9. COUNTY OF DEATH 
3S 3 £0] 
3, GAs outy) Pennsylvania US, winoweo F] __vivorcep F] Prince Georges ed 
~ oa! .- 
Be aRe 1O_CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 ect 73 Riverdale face dws) Memorial uring most of working life, even i retired.) | RAR, Tome 
= pez’ ra) NOoOmMemnakce 
a] s Ss = ened RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
esi /¢ hy and 1% OBnince George Brentwood ~O | 4317 40th Place 
S ses / PEARS NAME Fist 15. MOTHER'S MADDEN NAME Fist Middle lost 
ee eS JuntJohn Ley Sara’ Jane Hall 
35 

2 s&s Téa, WAS DECEASED EVER INUS, ARMED FORCES? 1b. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& an epyr2. 0 unknawn) (IF yes give war or dates of service) William F. Peek Sr. Same as #13 
= a eee ee 
- oe & 18 GAIBE OE DEATH Kae pire couse per line far (a), (b), and (c).) V sed Sep i pay tel Ni Dea H 
B BES : IMMEDIATE CAUSE (0 ENTRICULAR  FidR ie tavion Z HOURS 
7S). Ewe Z ? 
ee =. 4 M DUE TO, OR AS A CONSEQUENCE OF 3 ; 
pa a <3 Conditions, if ony, which gave " G ORO NARY AR TERS Db SEAS & UME NON 
B: 286 ri feo caose CO} 1 oe a a COHSEMERC OF 
=S225 stating the underlying couse: z o is ¥ v 
$ 3 ae last. 0 GEV ARTERIOSCLER G SOS Umeninn 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
g 
= 4 mAGbETE. Meltitus 
3 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / YS NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
iM. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
> 
ao 
2 
3 
a 
= 
3S 
Ey 
= 
S Alf either, natify medical examiner) P.M. 19 
= \T HOME, FARM, STREET, FACTORY, ' if 
. a rts accuRReD eraser (enema) LOCATION Street or R.F.D. No. City or Town County State 
= jat work —_at wark 
2 22a. | certify that (I) (this hospitol) ottended the deceosed from ~_ at W4d , toPvywe | 19_ £7 , that (I) (we) last 
=o saw the deceased alive an. el EE 1942, ond that in (my) (our) opinion death accurred on the date and haur and from the 
Ss = couses stated above, (I) (we)(did} (did nat) view the bady after death. 
whe te 3 7b. SIGNATURE he / 2c. DATE SIGNED 
= / ATTENDING MED. STAFF S 
ie Y t DEGREE PLS a oe OR | /0 Jume ee 
52 
23 22d. PHYSICIAN'S Pe. ADDRESS a 
FI 3 fs NAME (Type) en) HolmMAnn Ih 1?) Rt VERDALE “> 
sz ft ee = 
s Se 2a. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
er BA See 6/12/68 Ft. Lincoln Colmar Manor P.G. Mad. 
Syd 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
becca 3 Francis Gasch's Sons Hyattsville, Md. oe JUN L f{{orlhg 


jd 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


A00 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) Ae 
FOR STATE ~=s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 249 
1. fen oa First Middle lost 20. DATE KNOWN Month Day Year | 2b. HOUR 
e OF Prin! - 
bis Alfred s Pence veatH Mateo] 6-19-68 192:/,Opmm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Bo ies 2c. DATE PRONOUNCED DEAD 2d, HOUR 
F aac) : Month 
Male White 8-14-1922 L5 yes, e is 681922 HOnm m 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARIE JNEVER MARRIED [_) | 9. COUNTY OF DEATH 
sont ays ec WIDOWED oworéd[] | Prince George's Kd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
7 3 Ra vevdale Ree memerall! Hoeni ted during mast af warking life, even if retired.) | INDUSTRY 
V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? —13e. STREET AND NUMBER 


¥SEF NOT | 9609 Woodbury Street 


1S. MOTHER'S MAIDEN NAME First Middle last 


14. FATHER'S NAME Fist 


Albert Treva R. Summers 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
esse grgnkrown) | copy get) | 0905-18-60) | Ruth A. Pence Same as # 13 


18 CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c)} AETWHEN ONSET AWD DEATH 


aaa : 
Hey  MONIATE USE jilateral hemothorax 


72 
Me Aw, DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise ta immediate cause (a), (). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Yes] No By 

Tio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor ‘Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

PRIMARY] OR CONTRIBUTING HOURAM. . 

CAUSE oh o atin 6-19- 1» 68 Chest crushed between truck and trailor 
7 21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, ‘21. LOCATION Street or R.F.D. Na. City or Tawn. County Stote 
é WHILE NOT WHILE ae otf building, re j Maryland 

awe BD'wor LiGiant ood Warehouse garage, Sheriff Rd., Landover, Marylan 
220. I certify that | tack chorge of the remains described above, heldan Autopsy[_], Inspection [3], Inquiry [3k ond in my opinion 
death resulted fram ee es re Suicide [1], Homicide [1], Undetermined manner [_] 
Ly b. Y_ 2-7 


CHIEF MEDICAL EXAMINER (CJ 
SIGNATURE Esk) —j mp, ASSISTANT MEDICAL Examiner [_) 22b. DATE SIGNED 


EXAMINER'S / DEPUTY MEDICAL EXAMINER 6-20-68 


A RAME (Type) John /Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, or county) 


Beaovaispogtn | 3b. DATE 3c. NAME OF CEMETERY OR CREMAFORY Bar TOCATION [any or Town) ‘aun are 
Al 
eta? UY 16/22/68 Bethel Church of The Brethkrn Broadway, Vas 


7A, FUNERAL DIRECTOR ADDRESS Sa. RECD BY re radi. REBPARS SIGUATORG 
va nse) F. Gasch's Sons 4739 Balt. Ave., Hyattsville, Ma. JUN 2 et NG 


cate, writing the word “pending” in pen 


, cremation, or removo!, and in any event within 72 hours ofter death. 
e 
MEDICAL CERTIFICATION 


5 may be retoined for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 with the Stotedf 


Health prior to buri 


TO oepur QD bica EXAMINER 
necessory, pleose execute the ce 


ID ~ MARTLAND STATE DEPARTMENT UF MEALIT 
“ j V “ * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rf) 
¢ r. > 
CESas CERTIFICATE OF DEATH 
<£ Raia! 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
oe sts (Type or print) Month Doy eor } 
See Ore, Noodrow Wy Pe ie b ie] O68 b: 4Oo7W 
0 cca eae, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ea [IF UNDER | YEAR | IF UNDER 24 HRS. 
= © 8S a last birthday) MONTHS | _ GAYS HN 
a ee Male hite 0/30/18 PRS 
2 3* 3 70. ie | (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 
Sn Sa iin rf A wipoweD [] _DivoRCED [7] Md. 
= 2ee 1D. GTY OR'TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c= 73 give street oddress) during mast of working life, even if retired.) INDUSTRY 
= 332 Riverdale eland Memoria wands ¢apei 
ma SS 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c, CITY OR TOWN 13d, INSIOE CTY LIMITS? — | 13e- STREET 
d o> Vf, lodmissian) STATE 13b. COUNTY yes PK] NOC] Q 


TA FATHERS NAME Fit =—=SSs*=*«~C*«di MOTHEP'S MAIDEN NAME Fist 


Thomas Perrie ar Sarah Windson 


Ta, WAS DECERED EVER US. REMED FORCES? [16 SOCAL SECURTYNO. [17 TNFORVANT adress 
: fiat in 4 : 
SETS ala at Rose M. Perrie Same as #13 (wife) 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (<).) sponge Slat 


Then pleose rémove 


cremation, or removal, ond in ony 


@ 
<=) 
2 So 
ae c 
re 
aes 
Se ce 
& 
7 BETWEEN ONSET ANO OLATH 
2 = > 
$ te PART |. DEATH hg cree a (a) CoNCesTive Herter FAILVORE OME onTH 
S AnA 
S es 70 DUE TO, OR AS A CONSEQUENCE OF 
= ee Conditions, if any, which gave 
Ss, =o rise to immediate cause (a), (b), 
£5 r-) stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SESS wt (0 
32 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a af , 
“@Dcoo ir 6 pf f 
JEM SE ie 3 uv 
3 = Ss ue 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Seo & = CAUSES OF DEATH? 
2202) |: vst NO YES 
= ro) = = 3 & [21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
6 eet & | Door contaisuting (cause oF peath HOUR AM. Manth Day Year 
Yet so & [lif either, notify medicol_exominer) PM. 19 
Ss Sic = [7d INJURY OCCURRED | Zie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar RFD. No. Gity or Tawn Caunty State 
ed eee Whil Not whil (Grace BUILDING, ETC. 
z= i t whil 
eee: = $a Pee el Pe 
or _oe P 
Z>5o08 22a. | certify that (|) (this haspital) attended the deceosed fr ii Wb, tale SUME | 190 ¥ , that (I) (we) last 
a) ; ; 
e52=57 ‘ow the deceosed olive on ] ae) ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
23.22 sl c — ; 1 Y ve 
Heese causes stoted above, (i) {we) {did} (did not) view the body after death. 
esPes 
<3 Oa 2b. SIGNATURE 22c. DATE SIGNED « 
= = ATTENDING MED. STAFF 
Ss ec2 WEL a DEGREE PHYS. C1) pirécror pts, I JUNG i“? 
azeac= 22d. PHYSICIAN'S We. ADDRES 
Ee 2.5 / NAME (Type?) J. Houmann, M.D. Riverdale, Maryland 
Sow bo — 
2Se s Son 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
= ous REMOVAL Speci) i vy 
ereor Buria, 6/13/68 Ft, Lincoln ar Manor P Md 


\ O1 
ae 74. FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. Francis Gasch's Sons Hyattsville, Md. onJUN 14 {968 {Che oy Qaewtgt 


MRARTLANY JIATG VEPARTIMENE Vi TeALitt 
oo . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S52 
a M ae 44 CERTIFICATE OF DEATH 


1. ro D-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
Type or print) Monjh Day Yeor fo 
224 A 2S et 4 128 » 


3. SEX 4, RACE Pa S. DAFE*OF BIRTH 6. AGE iitigec IFUNDER | YEAR| IF UNDER TMS 
lost birthday) 0 m 
Je Oct. 24, 1886 22 ws | 
(Stote ar fe 


So 
3 
aS 
P= 
E 3 
2 alae 
£ a5 z 
2 2 7o. BIRTHPLACE foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ee ee ress | 
+ Soe f LY 2 “A. te Ze. 2- Md. 
<2 a ip. CY OR TOWN gf BEATA TNANE oF gesara oe INSTITUTION (If natin haspitol | 120. USUAl ocrIraTioN (ic of oo soe 199 IND OF BUSINESSOR 
= ive sireet address) i ingdlit if retired. DUSTRY « 
=§ 28: Lanham EGLO Lio don 5 RA BIER SU BEY Ager |Pekile 
= ES F ie son RESIDENCE (Where deceased lived, if institution: Rei 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
B “SYS  //[odmission} STATE 13b. COUNTY ; A 
2 bss / A720 4 Bowie Yb) NOL] 112214 Fleming Lane 
BS wes / PM FATWERS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tosi 
= 
o Soe Perazz 
2 ies Joseph Parzella Anna M o 
2 8s Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie Gq If yes give war or date it . . 
= $63 pei unknown) | Cmaeeewene’ 1185 10 8079 [William Murphy Bowie, Maryland 
i= ads NSS eee ee eee PPR: WT 
S oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) AETWEN GT ha pen 
= £.2 PART |. DEATH WAS CAUSED BY: “ f 
g EEs % IMMEDIATE CAUSE (0) aUTE MYO DIA VOVFEP € ENC U8 ' 
7 age tie ee Lo 
ae ous, 1 d DUE TO, OR AS A CONSEQUENCE OF ‘ 
= ef Conditiats, f any, which gove (He) (a p | N On ae he 
Es = & tise 10 immediote couse (a), 2 - rear LatRO Nt c U 4 (= te E® 
a i=J i it 
=so0E5 stoting the underlying couse; ii 
83 Bae |g CHRONLE OBSTRUCTIVE EMPHYSEMA! | 5 Yee 
36.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
gee eee 
faces 
25 3£0 Ssh— 
SESa08 = [i90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24S s CAUSES OF DEATH? 
£5 Sof = yes [J NO Sg 
— “= = 
PE ec © [ave ACCIDENT WAS UNDERLYING 121b, TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 1B) 
5 wis = (JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Yaeeus & [lif either, natify medical examiner) P.M. 19 
Sesz2 % [ 2ie, INIURY OCCURRED 7 ZTe. PLACE OF INJURY (AT HOME FRA STEE FACTOR) 1, LOCATION Sheet or RFD. No. Gity or Town County Stote 
ze p 3 2 While Oo Not while 0 OFFICE BUILDING, ETC. 
£ =D lot work. ot wark 
Sn See = Fs z 2 
Z>Es8 220. | certify that (i) (thie-hespitel attended the ace yee WRF, to ITY UWE 9 Ga, thot (I) Gwe} last 
85 =50 sow the deceased alive on > J 2 19 , and that in (my) (owrt opinion deoth occurred on the date and haur and fram the 
Hees= couses stated above, (I) (awe) (did) (didemes} view the body after death. 
— oO £- 
=<epse 2b. SIGNATURE 2c. DATE SIGNED 
eae 5 iy ATTENDING wD Fg : 
S85e8 frn y C DEGREE PHYS BR. oirecror PHYS 
= 2 
zeoc= 2d. PHYSICIAN'S 220. ADDRESS 
Fees NAME (Type) VOKWV 0S ™M A -)1 3233 SUPENIO BOW mf) 
So 5 ee ee ee ee ee ee ee ee 
2 25 Bis JURIAL, CREMA 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ss E * 
ef oes BPD Speci) 6/14: /68 Mother of Sorrows Finch Hill Lackawanna Pa. 
2 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ite 1 : 
Pus Francis Gasch's Sons Hyattsville. Md. one JUN 14 


MARKTLAND STALE DEFARIMENT Ur MEAL 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Tor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day er 
(if either, notify medical examiner) fs 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY eerecaioes oe a 2\f. LOCATION Street or R.F.D. Na City or Town Caunty State 


While a Not while o 


lat work ot wark 


] Ht & g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8S52 
4 CERTIFICATE OF DEATH 
SF: Ne i gees First Middle Lost 2a, DATE OF Peay . 2 ARIPPR 
Sus fype or print] F jontt Da Yeor 
$538 Hazel Pryor rf ; 
S53 June 30th 1968 | 12:20 
(3 
+ ees 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
S = aes x vend) min 
i eee E Negro 9/7/11 ee dks ed 
5B (Gq,2 7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF a 
= {| ms country) Pri yee ¢ 
= wes Virginia USA WIDOWED DIVORCED [_] rince Georges County Md. 
= = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital —]12a. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
= = treet addi a duri tof warking df if retired.) | INDUSTRY 
£ = ¢ z give street adcress; , uring most at warkin if retired. 
= 28s /5| Hyattsville Md. Teiand Memorial Hosp. feletors4 
ee Te 
> B 5 = 13a. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before 413c. CITY OR TOWN 13d. insine city uMiTs? | ]3e, STREET AND NUMBER 
2: fo = mission) _ STATE 13b. CQUNTY. YES] NOt] 
seuee = rentwood Md. rince Georges| Brentwood 4506 Rhode Island Ave., 
eS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
e 2&5 
eis aa William Henry Austin Lizzie L Lambert 
Piatt Sa Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMAN, Address ‘ aa 
is gas Yes, no, of unknown) — | (lfyesgivewar or does of sence) etanceeay [ON [e Be th Allen Northfork, West Virgini 
= r=] 
= —£e5 
= aS ita 
& oe fe Tie. cause oF peat CAUSE OF DEATH (Enter anly ane cause per line far (0), (b y (0. 3 Fees Daren 
= §.8 PART |. DEATH WAS CAUSED BY: LOL. a 
3 SE F IMMEDIATE CAUSE (a) 
> 58s / / DUE TO, OR AS A CONSEQUENCE OF 
= eS = Conditions, if ony, which gove ' 
r=] = 2. tise to immediote cause (a), (b) 
74 Eee s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss @o5 lost. ~~ s (9. 
325 = es OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, Wee 11 BUT/NOT R = EASE OR CONDITION pa IN PA ey \(a My flee Wf; ig 
fy 
‘sg cu 
= 
g es 16 DATEOF OPERATION] 130. CONDITION FOR WHICH OF eof WAY PERFORMED 200. AUTOPSY? 20b. IF a8 WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ie ra CAUSES OF DEATH? 
= g O 
3 
Re) 
3 


MEDICAL CERTIFICATION 


220. | certify that (1) (this haspital) atxghd Z, that (1) (we) last 


ed the deceased , 9 ee , ta pEZl a 119.2 9 
saw the deceased alive an. WECIL TA \9 CxS, and that in (my) (our) apinian death Zaccurred an the date and haur and from the 
causes stated abaeg (we) (f fA) (did nat) view the bo y after death. 


ATTENDING MED. STAFF ea ge ee ‘ 
7 LV’ LET CUEREE PHYS, oirecror C) pays. O/ oD 
224. PHYSICIAN'S ie. ADDRESS “ 
NAME (Type) of Zz Vd VM, 
ao. BURIAL, oneal) || yah DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State). 
Bit, if ' ee 
ney Oak Grove Cemeter Bluewell, West Virginia 
2 ie DIRECTOR) 7 Ay: aff ADRESS \/ 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
VR AIS (4) 1 isk . é () 
30M REV. 1/68 Stewart FA Moen idme-4001 Besining Rd., oRy) - 9 PSB) feortsy ply 


After this certificate has been si 


director, page 3 shauld be detache 


should be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


] OOF 6 MARTLAND STATE VETARIMENT UF AEALIA / 
GCSES — dmVIsIn oF viTaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18953 
\ FOR STATE Item#2l) ,23c , FilmGlOMEDICALCEXAMINER’S CERTIFICATE OF DEATH 


| (howe First Middle Lost 20. LAG ey [>> Month Doy  Yeor | 2b. HOUR 
ype or Print I 
eat ware) June 27, (68) 29 


Kay M. 
7 SX TRACE 5. DATE OF BIRTH Cy a in yeon one wee Ue. 7c. DATE PRONOUNCED DEAD 24. HOUR, 
st Me D Ye 
Female | Cauee Hahn |e sms) | | || "lune "22, v8 b:20 
To. BIRTHPLACE (Stote or foreign [7b. CIFIZEN yal COUNTRY? MARRIED ["JNevER MARRIED] 9 CQUY 
Fiz Mee OS Ze Md. 
Ks 


procWeniiay ge eoNoReDIE) 


24 haurs after, = delay is > 


= \e\ ’ r heat: ‘OF BUSINESS OR 
ee. ley or ues , 
Of ££ ise. STReer NUM 
5 = 5 y 
we F876 = 200? 
& ee ; fi Fi T 
Ee ES 14. FATHER'S NAME inst inst oe tost 
=o -_ 
A -~ 
= 83 60, WAS DECEASED EVER IN U.S. ARMED FOR, 5 ieee Secu taany NO. DDRESS 
2 — a+ (Yes, no, or unknown) Las oe mello of rh Cakece 
Sane ee 
ie Tess 18. CAUSE OF DEATH (Enter only one couse per Jine (9 Pa psthatonc actos 
eo ce = PART |. DEATH WAS CAUSED BY: y, Zs 
3S 8 E Lf Vf - oF 
ne a s Conditions, if sanwich gove Vea Mlex2 2 
So Ss rise to immediote couse (0), ——- wee 
er = é stoting the underlying couse . 
Se ce ost. 
< 
(det =} Bum —— 
== of PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 
25 6. Isic0o? 
oe mie = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eae WAS PERFORMED? "sO Nog 
5 2 & ~ = 
ee ee & [lo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
EB Se = | PRIMARY [_]OR CONTRIBUTING (] HOUR A.M 
Sas2s 5 |_caust or tara PM 9 
Stes 1S = B2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Ee5a€& WHE ROT WHILE foctory, office building, etc.) 
22 ene, 5 AT WORK AT WORK 
Bases 220. I certify that | took chorge of the remains described obove, heldan Autapsy[_ ], Inspection 2}-—Inquir “and in my apinian 
go 5a 5 g P P q y 
2 s BS 3 deoth resulted fram: Natura! causes fet Accident [7], Suicide [1], Homicide CD, Undetermined manner (] 
23e# © 
32 Sea 9 CHIEF MEDICAL EXAMINER [7] 
2 5E6 . 
“stat cable WGA ap, ASSISTANT MeDicaL examiner [) 22b.aTe stone © ~ Ze oY 
S 5 .D. 
ge Se Anite = Deputy MEDICAL EXAMINER f>45-5/ (Yd ya fael 
=] a 
ee Baca: wane (Tee) [9 Y to p/ AJ ALTHIS 2 AS _SA0ores sie, siy, town, 0° oy x hy ZA 
2£uno0x 
2 


TO eeu Dice: EXAMINER: This certificate shauld be executed withi 


B30 BURIAL phe "| 2b. DATE <—"" [fic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
-MOVAL (Specify) 
ety) — Anatomy Board 


ERA IRECTOR 25g. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vshtiee AnavEnreyy Board, ime, 8 hf es: Seth Re ei Wau -9 1968) ? 


TOM REV. 1768 WW, yo hg | 


w 


oom I we 4a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 heer 
eluate 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF HEALIN 


# 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


Invin. Rhodenb 


S. DATE OF BIR 


i 20. DATE OF DEATH 2b. HOUR 
Type or print) Mog Day Yeor 

Aathur gius-[M 

6. AGE (In yeors IF UNDER 24 HRS. 


3. SEX 
last birthday) MONTHS | OATS mn 
8, 189 sale ih Lisl 
To. TECHIE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Gi] NEVER MARRIED] | % COUNTY OF DEATH 
Lbinoisa U,S,A, WIDOWED [-] _IvoRceD ] OP Md. 


eve 
he p ° 
goes Or¢ 
2 ae 10, CITY OR TOWN OF DEATH 11. NAME OF trea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ie a OF BUSINESS OR 
“c= Of ™ ive sfreet address 7 duging mpst,of working life, even if retired.) — ) INDUSTRY. 
zss / Adelphi. WiLe Maven Nursing Mone achins A Kailroaa 
Sse Ba USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 0 Vad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
e730 * Jodmission) STATE : : 
ge /e ) Md, Adelpha Maa HOT] 0526 Deakins Nall Koad 
8 St 
3 € = / 414. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middte lost 
ee 
Sea Benja enbaugh iA Valentine 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oe Yes, fm unknown) | Ilfyes Wa of service) . i 
Zee ea 07-16 Q awrence Khodenhaugh 10526 Deakina Ma 

a = SS SS SS eee SSS te 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and 40).) , BEIWrHN tweeL an peat 
8 PART |. DEATH WAS CAUSED BY: g r- 
Be5 ies IMMEDIATE CAUSE (o)_ _ CAA MA ae 5A SL 3 Mage 
Sse 4 < DUE TO, OR AS A CONSEQUENCE OF , ‘ 
2225 Canditions, if any, which gave f Cte. 0 a 
ae tise 1a immediate cause (a), (b) kis 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= bt 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2 
i , 
222 
255 
FBS 
como } ? 
oe zlo2 A/S 
S38 © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S - XK CAUSES OF DEATH? 
2es = so NO, 
ao & [ita. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Zex & |] Cor conrersutinc (cause oF eat HOUR ea Month Day Yeor 
evs 6 [lif either, notify medicol_exominer) Mt. 1 
S22 | 2d INIURY OCCURRED] le. PLACE OF INJURY (ROWE a SE FACTOR.) |ZIF. LOCATION Street ar RFD. Na Gity or Town County State 
peo ile jot while , 
is es a lat work ot work 7 : : 
$s8 220. | certify that (I) Ahis=tospitel} qitended the deceased fra! p17. Pi? , to_e “TF , 19 £F , that (I) (we) last 
oes Ja) saw the deceased alive an—__le_—= 3 19 4 F-Gnd thatan (my) (eer) opinion death occurred on the dote ond hour and fram the 
ese causes stated abave, (}}(awe} (did) (ditargt}-view the bady after deoth. 
Gas ‘2b. SIGNATURE V/, 4 Yi ep Vee a 2 =e 22c, DATE SIGNED 
oS B Ae. 
228 $2 Uy MLA SVT P% DEGREE PHYS. oirecror CO pws. OO} fg = if -fod 
S2 
28 22d. PHYSICIAN'S 22¢. ADORE ; 
eos ners 12D), Bower, MD zit buekledge RM Gwe), 4-9 
woy je Eee Eee 
5 is 230, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) —_ (State) 
MOVALA Speci . 2 . i 
© BABB gre) ¢ 22, 1968) Fost Lincoln Cemeter Prince George Mar 
bp nc = 


24, FUNERAL DIRECTOR C ib ZAODRESS 2Sa, REC'D BY REGISTRAR 2Sb. REG TRAR'S SIGNATUR 
vh\ais ¥4) wt ex © LOO « 
somYev. 1768 | Waener & iS Stan Toe, 8d ju Ad oar JUN B 5 OU P i, 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR Dic PHYSICIAN: 


the funeral 


in oy 


pletel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


perce $55 
iF pee First Middle Last 2a. DATE OF DEATH i i) > AIOUR 
oF print Me Bo 
Hypregoer) Robert W.  Ricke June "10, "1968" 430A" 


) 


S 
Ye) 
wt 
a) 


= 

oo 

eo 

om 

7s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in e [iF unare TvEAR [IF UwDER 24 Hes. 
= last birthdo: bars 0 min, 

oo Male Caucasian Nov. 14, 1919 ag vas Peles 

. 3 To. Fae (Stote or foreign] 7b. ee OF WHAT COUNTRY? 8. MARRIED (=) NEVER MARRIEDL-] | & COUNTY OF DEATH 

Chio U.Y. A. winowe [] _DORERIXK | Prince Georges Md. 

3 10. CITY OR TOWN OF DEATH TI. NAME OF Seg INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS N give street address) during mast af ing li en.if retired. IN 

= Yj Cheverl DOA @ [Prince George's Gen'l Hospital. Mandigo ! Bag Store 

St / ee USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 

aD jadmjssian Al b. COUNTY . goby NO. PY 

2s /,,[ "Maryland Prince George's Suitland §°/<;) “ | $103 Logan Street 

ES° 14, FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle Last 

es John A. Rickey Nettie Ww. Kinder 

8s Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 

es Yesqggept unknown) || Uvsamemarcdsciers) 1280 18 1368 |Rev. Norman V. Rickey Same as #13 

5 

3 é 1B. apse on feet pa one couse per line for (a), (b), and (c).) BETWEEN cme sa ninl 

€5 "IMMEDIATE Cause (o) ACute Thrombosis - left coronary artery. 

ss 4 ‘ DUE TO, OR AS A CONSEQUENCE OF 

Jae Canditians, if afy, which gave 

Ze tise to immediote cause {0}, (b), 

ice stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


tl 


20a. AUTOPSY? |e IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
YORK No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[Dlor contrisutinc [7 CAUSE OF OATH HOUR A.M. Manth Day Year 
{If either, natify medico! exominer) P.M. 19 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (a HOME, FARM, STREET, Suny 21¢. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC 


lat work —_at wark 


22a, | certify that (I) Sthiachesate!) attended the deceased Slee mera oe 19.6 $ ta ne 10,, 1968, that (I) (x) last 


saw the deceased alive an 19_68, and that in (my) feyr) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) Xue) (did) (ttxat) View the body after death. 


7b, SIGNATURE “2 @ Oe = 7 23, DATE SIGNED 
Mn, DD (Gwen peor pas, KK oorecror Ops, 0 Jers LO, 19 Ee 
7a. PAYSICIANS 7e, ADDRESS 
NAME (Type) : 
Don ame ron M, D 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the bu 
auld be filed with the State Dept. of Health priar ta burial 


o 
Ben BURIAL, CREMATION, | 230, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County)  2OB2R2 
5 BreweHeyspecity) 6/12/68 Ft. Lincoln Colmar Manor P.G. Mad. 
yeaa [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR , | 78b. REGISTRAR'S SIGHATURE 

smnevvee’ | Francis Gasch's Sons Hyattsville, Md. otE JUn ll? 1986 y, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


A S53 MARYLAND STATE DEPARTMENT OF HEALTH \ 
] bai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
Item#15 Taken from birth certif. CERTIFICATE OF DEATH 

ered 1, DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b, HOUR 
Sus T int) Month 
$58 5 (ee Bab Boy Robinson June Gs Baise 968" [10:15% 
37S 3. SEX 4, RACE Ts. DATE OF BIRTH 6, AGE {in years [_(FUNDER I YEAR Tif UNDER 24 HRS 
&é Male Negro June 5, 1968 esipenen alee Bees ex 
et 3 Ta. SRP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never MaRRIEOR RX | °: COUNTY OF DEATH 
ce caun' 
53a Maryland U.S.A. WIDOWED ovorto[] Prince George's Md. 
2e¢s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 32a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
sae give street address) ' during mast af warking life, even if retired.) | INDUSTRY 
32 eyerl rince Geo.Gen'l Hospital 
3S JY oe USUAL bce (Where deceased Itved, if institutian: Residence befare | 13c. CITY OR TOWN 136. INSIDE CITY LimITS? 1 13@. STREET AND NUMBER 
a [ admission) STATE 13b. COUNTY 
ee evland Prince Cearge's Brandywine | "SO *°O |p, Box 116 
a] E 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 Ere seccco-- <-- Elizabeth Lorraine Robinson 

3 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) — | {If yes give wor or dates of service) 


h n ysicion ol 
, cremation, ar if event, 


Ze 
S 
= Vie. CAUSE OF DEATH (Enter only ane cause per line far (a), {0}, and (¢)) brie thee dinscea 
ae PART |. DEATH WAS CAUSED BY: OM. 
E : IMMEDIATE CAUSE {a) is 
S / 71 DUE TO, OR AS A CONSEQUENCE OF 
i cveinneaticonetat — gy ® é Lobes Merona torin 
2 } 
2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF \ 
3 ae O_ Vee Pir x Ye 4r£079 Stra otinad.2 


PART 2 oR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED vb Ay TERMINAL DISEASE ORCONDITION GIVEN IN PARJ/\{a) 


z 
she 19a. DATE OF OPERATION — | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS nod | 
&S [210 ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Dlow contrisurinc [cause oF ofr HOUR A.M. Manth Day Nl 
& [if either, notify medical examiner} PM. 
= "AT HOME, FARM, STREET, aa i 
2d. ART DCE RED 2le. PLACE OF INJUR’ (eer ewan Me ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
fat wark —_at wark 


22a. | certify that (FE (this-hospital) attended the greord fram__June mals: , ta_JURE DO, 19 99 _, that @ (we) last 


After this certificate has been signed by the attending pl 


hauld be fied with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the bu 


saw the deceased alive an_June—6 19_68., and that in (mi apinian death aire an the date and haur and fram the 
cay, bir abave, Gd ( je) (did) kicoas gH) Viewthe bady after death. he E 
ie L} Figs ATTENDING MED, STAFF pees, 
= es a DEGREE PHYS CO) pwecror CO puts. Od ok 
= ae a do~Alvarado, D Prince Geo,Gen'l Hospital,Cheverly, Md. _ 
5 Tr 2c. NAME OF CEMETERY OF CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
= c ‘Sib 68 ce Geo. General Hospital Cheverly, Maryland 
ves a 50,_RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS ~ 
30M REV. 1/68 


aft O68 | Lelianle, 0 


MARTLAND STATE DEPARTMENT UF HEALIA 


. | “as Cc 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cy 
; 5 5 
CERTIFICATE OF DEATH 
: Ne T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 
e235 (Type ar print) ‘ Month 
(2 ss George Cc. Ross June 28 
re o 3. SEX 4, RACE Wh. ey S. DATE OF BIRT 6. AGE (In yeors 
5 a ite 8 last pithdc 
Male Gaueas-ton 7/234, Kf payne YRS. 
70 SR TIMNE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 naRRIEDg NeveR maRRiEDL-] | COUNTY OF DEATH 
3 Canada U. Se Ae wioweD {_] _lvoRcED[]_ [Prince George's cir 
aa 10. CITY OR TOWN OF DEATH 11. NAME i Toes INSTITUTION (If not in hospitol ] ISUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
jive street address) t af working life, if retired INDUSTRY 
Cheverly rince €e0.Gen" 1 Hospital serminator 1 vas 


admission) STATE 3b. COUNTY 
f Maryiana IP nce = : PreK) se 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare . CITY OR vat 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
orestyill 
o i == 


physician ond completely filled in by 


en please remove carbon 
or removal, ond in ony event, within¥2 fio 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: William Ross Minnie Aainsworth 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
4 (If yes give war or dates of service) Nellie We Ross- 84.26 L8Sha aeeet 

oe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) rece A 
Da PART |, DEATH WAS CAUSED BY: oS 
Se IMMEDIATE CAUSE (0) atera we 
55s pee tay, DUE TO, OR AS A CONSEQUENCE OF ) 
2.5 Conditions, if any, Which gave § e . Y. 
a tise to immediate cause (a), (b). da 
as s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bss a F568 FP. (9 @ nav 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI N IN PART }{a) 


As no De orona a e €ase 


d 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


ardia nfa on 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘ ho 
20, AUTOPSY? 
YES Gtx NO] 
21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY.OCCURRED (Enter-nature of injury in Part | ar Part 2, Item 1B) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natily medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, nee) If LOCATION Street or R.F.D. No. City or Town County State 
While gre while] OFFICE. BUILDING, ETC. 
lat work —_at wark 


220. | certify that (this haspital) attended the deceased fram_June 4 , 1968  to_ June 28, 1968, thot #) (we) last 
saw the deceased alive on 19 68, and thot in (ag (our) apinion deoth occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hour, 


Poge 4 moy be retained by the hospitol or ottending physician. 
hould be filed with the Stote Dept. af Health prior to buriol 


& causes stoted obove, Gd (we) (did) fexebant) view the body ofter deoth. 

S peas ATTENDING ED. STAFF etree 

= ‘ CZs DEGREE PHYS. O)pirector Cl pays 6 

2f= | 22d. PHYSICIANS =O z a Ze. ADDRESS 

3 | NAME (Type) = Leon Levitsky, M. D. Puince Geo: Gen luupepitalechets Md 

5 fA BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
° ey | Buea 7/2/68 Cedar Hill Cemetery Suitland Pr.Geo Md. 
Re 7A. FUNERAL DIRECTOR ADDRES, Wo. RECD BY Ram pag] ASRS SENATE 
suave | Ritchie Bros. Upper Marlbordé, Mde onl UL. 3 ROG fetter te pres 


Ww 


” 


h. 


\ 


S 


e 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after d 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTEND 


eof! 


by the funeral 


ician ond campletfly fad i 


fieern remove ca 


permit. Then 


ed with the Stote Dept. of Health prior to buriol, cremotion, or removo 


igned by the ottending phys 


uriol-transit 


e 3 should be detached for use as the bi 


i 


ai 
should be fi 


Pp 


director, 


ond in ony event, 


}6 


TAR TLAND STATE DEPARTMENT UF MEALIT 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3059 

* ; ) 

C6053 CERTIFICATE OF DEATH a 

T. DECEASED-NAME i i 20. DATE OF DEATH Zp 7 7 JG % 4d. HOHR 
{Type or print) vee Moni Do} Yeor Ve 2 

IGE. in ™ 

3. SEX 4, RACE S. DAJE OF BIRTH 6. AGE (In yeors [IF UNDERI YEAR | IF UNDER 24 HRS, 
Male White Feb. 1, 1895 Fab tes eae lee 

To. JANES (Stote or foreign 8. MARRIES NEVER MARRIED] 9. COUNTY OF DEATH 

W wht Virginia WIDOWED DIVORCED Prince George Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
give street oddress) 


120. USUAL OCCUPATION {Kind of work done 
aura most of working life, even if retired.) 
ns N e ttorney at Law 


Hi 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Adelphi vs) nol] >, 


STATE 


lodmission) 


14, FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Amos Eliza See 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 


Yes, no, orunknown) | (lfyes give wor ar dates of service) 
no 


578 46 63414 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 


PART |. DEATH WAS CAUSED BY: CEE Te, 


IMMEDIATE CAUSE (0) 


Ye : 1G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Ark ! 
tise to immediote couse (0), (b), Y 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF ‘ " 
Pies a Arential Nyy feusie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION Ue IN PART I{o) 


2 %/y 
200, AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yess} NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY UN HOME, FARM, STREET, mere 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_of work. 


220. | certify thot (|) (this hospitol) ottended the deceosed fr "N2e7 [19S token FT 19 2, that (I) (we) lost 
sow the deceased olive on 19 ond thot jn (my) eer} opinion deot occurred on the dote ond hour ond from the 
couses stotéd obove, (I) (we) (id) (didaiot) yidw the body ofter deoth. 


Wb. SIGNATURE ; III FN, Oe = ae 7c. DATE SIGNED 
Leas fof if DEGREE PHYS. te oimecror C pws OO] 6/1/68 
Td. PHYSICIANS 7 Ze, ADDRES 
NAME (Type) William R. Greco, M.D. 6201 Riverdale Rd. Riverdale, Md. 


Martha L. Sager Same as # 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BGM Wy srecty) 6/4/68 Ft, Lincoln Colmar Manor P.G. Md. 


‘24. FUNERAL DIRECTOR ADDRESS $0. RECD Nee qg*: RET Ce RAT oe eg 
° “4 
U j i 


ag 


Francis Gasch's Sons Hyattsville, Md oar 


l 


@ r 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 > after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


physicion ond completely 


th 


, cremation, or removol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


< 
a 


|-tronsit permit. leose remove carbon 


e 3 should be detached for use os the bu 


director, po 


and in ony event, within 


al 


hould be fled with the Stote Dept. of Heolth priar to burial 


¥ 


/ 
! 


188 


MARTLAND STATE VEFARIMENT UF HEALIA 


0 g S 54& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 om 
. CERTIFICATE OF DEATH 39 
Is Pe First Middle Lost 2o. DATE OF EAT ‘ 2b. HOUR. 
it 
Nestea William H. Sandrus Sr. | June “20, “i9ed™ 41:15H 


yw > aE ieee ‘ 3) " J Ga aid hid 
t birthday) D MIN. 
Male ‘ August 11, 1915 $2 ¥RS. ea Re) 


asian 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED BeRNEVER MARRIED] | COUNTY OF DEATH 
¥ehnsylvania U.S. A. WIDOWED DIVORCED Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cheverly PEIRCE" Gko.Gen'1 Hospital |e TS ehyreee Me even tected) NOT ent 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, Insiog CITY LIMITS? /13e, STREET AND NUMBER 
; oamssion) 3 ey d 3b. ye a ote ee veo Yt NOC] 60 Ab Aventis 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William H. Sandrus Gertrude E. Walls 


To, WAS DECEASED EVER IN US. ARNED FORCES? 6B SOC SCURTY WO, 1. (NFORRANT madres 
te 
Yspagiow) |OwweTt |577 16 1845 | Evelyn L. Sandrus Same as #13 (wife) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 4 
PART |. DEATH WAS CAUSED BY: 5 9) p } 
IMMEDIATE CAUSE (o} e 


DUE TO, OR AS A CONSEQUENCE OF 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS 
sth A ae gr e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= I xX 

© |/90. DATE OF OPERATION | ]9p. COMDITION FOR WHICH OBgEATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ANOLE CAbvartt - a CAUSES OF DEATH? 

Te wh _o)) an, aeca7, Oo 

& [lo ACCIDENT WAS UNDERLYAIG | 2yb. TIME OF MUR Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

& | Cor contrisurin (7) cause oF eat (OUR AM. Month Doy Yeor 

& | either, notify medical exominer) PM. if 

= [/21d, INJURY OCCURRED] 2le, PLACE OF WWIURY (At ROME TENSE FACTORY.) ZI, LOCATION Steet or RED. Wo. Giy or Town County State 
While Not whil OFFICE BUILONG, FTC 
fat work — _at work 
22a. 1 certify that (|) MEXXASAKB) attended the deceased fram“777A ) 19), totune 20, 1968, that (I) (1029 last 


saw the deceased olive an 1968_, and that in (my) somkapinian death accurred an the date and haur and fram the 
causes stated abave, (I) dove) (did) (stist rat) view the bady after death. 


Rye ATTENDING MED STAFF Sad a 
T\2 AS pecree pus, eX ovieector C) ps. OO] @/2y, ALA 
Tia, PHYSICIAN'S Me. ADDRESS 


NAME (Type) 


lL, 
730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
BuwMalspecty) 6/24/68 Ft. Lincoln Colmar Mnaor P.G,. Md. 
7A, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR __ | 25b. REGISTRAP'S SIGNATURE 


Pia 
Uf 


Francis Gasch's Sons Hyattsville, Maryland| ps; JUN 4 5 


‘de 


TO HOSPITAL OR Du PHYSICIAN 


PIARTEAND OEATE DEPAATIIEINE UE MEALET 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S s 
OSS5% CERTIFICATE OF DEATH 280 
eae T DECEASED WANE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
55.8 Weise Charles F. Schipula June "6, 1968" = 105m 
a= 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_IF UNDER YEAR [1 UNOER 26 HRS. 
| OFS lost birthday) OURS [MIN 
\ SAF 2 Male Caucasian June 14, 1902 65 yes. cel 


Te. BRIVPUNE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo (XPEVER MARRIED] | % COUNTY OF DEATH 
oun} 
one xas USA wipowen [] —_ivorceo Prince George's Md. 


70. CITY OR TOWN OF DEATH 1. NAME OFHOSPTALOR RSTTUTION Frain Rosptl ie, USUAL OCCUPATION (Kind of wark done [12 KN OF BUSIESS OR 
¢ ive street addre: dur ing ti if retired] IN 
/1\ Cheverly tince Ceo.Gen'1 Hospital |S Reraeeylp ven treed) [INGEN 


apers. 
within 
fv 


ed, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ]13e. STREET AND NUMBER 
. COUNTY 
ce. Bowie “s(1)_ NOC) |2603 Kresson Place 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Joseph ----- Schipula Rosa ------ Bubela 


ie WAS ae EVER IN ve ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ; 
ng) [NOnS [454 18 33094 Jenny Schipula Same as above 


18 CAUSE OF DEATH {Enter only one cause per line for (a), (b), qnd (c),) 3 APPRCRIRNTE TERVAL 
PART |, DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (a) 
/ / DUE TO, OR AS A CONSEQUENCE QF 


BETWEEN ONSET ANO DEATH 


Conditions, if ony, which gave 


tise to immediate cause (0), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
—eo 


last @ 
best 16 AS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Daa lee: barf Bye * 


19a, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs NO xk CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medicol_exominer) PM. v 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ion) 2If LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BUILOING, ETC. 
fat work —_ot work, 


22a. 1 certify that (|) (damooasaieny ottended the deceased fram_2 = 9 ¢g¢ , ta_June 6, 19.68, that (I) $e) last 


saw the deceased alive an 1968, and thot in (my) (sax) opinion death occurred an the dote ond hour and from the 
couses stoted obove, (I) (a (did) (dekratt view the body ofter deoth. 


22b. SIGNAT! 2c. DATE SIGNED 
Vie f OA, 2 eae SRM OK oe ORE OO] 6 ee? 
22d. PHYSICIAN'S 22e. ADDRESS 
NAT Pe) de Quintana, M. D 004 Maycheck Lane, Bowie, Md 0 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
PMC Specty) June 10 1968 Mt Olivet Cemetery | Washington 


Gasty Pee |e a Ta = E ADDRESS ‘ 250. RECD BY REGISTRAR ‘Bb. REGISTRARS SIGNATURE 
30M REV. 1/68 Nalley Funeral Home Mt. Rainier, Md. |,,, JUN 10 1968 


-transit permit. Then please remave carban 


led with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, 


igned by the attending physician and campletely 


directar, page 3 should be detached far use as the burial 


The law requires that the death certificate be executed within 2. 2 after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


fl 


shauld be 


fii, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after de 


: The law requires thot the deoth certificote be executed within 2 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND SFATO VEPAREMCINE VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CeSs| CERTIFICATE OF DEATH soei 


1. DECEASED-NAME Wi ast 20. DATE OF DEATH 2, HOUR 
(Type or print) Month Yoor_, 
t? 


a4 
3. SEX os nar OF os 6. AGE {0 eors * |_IFUNDER I YEAR | IF oe 24 HRS. 
iy birthday) WONT, IN, 
a ms ial 
a BIRTHPLACE = or ree 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEY coms 9. a OF DEATR 
WIDOWED SS hee | tH rere Md. 
its CY OR TOWN ai ye NAME OF Wiehe OR uid a (If not in hospitol 120. USUAL OCCUPATION (Kind af work Hone TYb. KIND OF BUSINESS OR 
during most af working tife, even if retired.) INDUSTRY 
iT S\ ONS 
Tes ISUAL RESIDENCE (Where ree lived, if nt yeh INSIDE CD-imAITS? — | 13e. STREET AND NUMBEI 
‘odmissi STATE . COUNT 
mission) 13b. 000 Base } Q ) 


je f 
‘ages | 


papers. 


or removal, ond in any event, within 72 hours after dea 


physician and completely filled in b 
leose remove corbon 


Middle Bt 
79 
ALLA. 
Téo. WAS DGSCASED EVER IN U.S. ARMED FORCES? T6b. $0 pli Pay, kk y yy 
= Yes, no, ar unknown) | (lf yes ve war or dotes of service) 0 2 
= f 2 ‘ , 
2 bp a ge 8 Sa Se cal TED 
oe 18. CAUSE OF DEATH (Enter anly one couse per ine for (), bond ()) fe gett cA BETWEEN ONT I eA 
=. PART |. DEATH WAS CAUSED BY: ; " ZA\2 
Se ie IMMEDIATE CAUSE (a) KG NAN Wr 
S55) 2 Ly 
Sac DUE TO, OR AS A CONSEQUENCE OF 
225 Conditians, if any, which gove )_ QaNE p dw ee eprdio = weodianr ee 
pS tise to immediate cause (a}, ms 
fs = stoting the underlying cause DUE TO, OR AS A CON wee OF . 
pena lost. 0) Wa AW CoO 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


73); de Re dno 


= 

= 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 209, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= vs] Noy 

& 

[210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18.) 

& | Cor conteiputinc 7} cause oF pear HOUR AM. Manth Doy Yeor 

6 [iif either, notify medical examiner) P.M. 19 

c3 fe INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, sp yel 2if. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While [= Nat whil 

Jat work ot wark 
22a. | certify that (I) (this Novas —— the er am Neen, 19 , ta 19 SS, thot (we) last 
saw the deceased atiye o| 19S and that ing{my) (aur) apinian ‘death § Gita an the date and ‘hour and fram the 
causes stated ee away ta aidy(did nat) view the bady after death. 


ATTENDING MED. STAFE 22c. DATE\SIGNED 
PHYS, pirector C) pas CO] u\A\L% 


e 3 shauld be detached for use as the b 
ould be filed with the State Dept. of Health prior to buriol, 


aes 
Be 1] nme B.A WO Comme K “AML Ned Vomechrre Be GilSame 
iy Faery deal Ue TAL 


ate Biles Bins, Tillis 7: 759, RECD BY REGISTRAR | 25b.- aplers pry 
20M REV, 968 b, ALZ WAL are JUN yale Fj Dow SUN 11 1968 _fCLonbag Yooet 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT Or HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH 62 


1. DECEASED-NAME 
(Type or print) 


2F/s 3, SEX 4, RACE S. DATE OF BIRTH 
=e8 Male White Dec. 7, 1908 VRS, 
Sn 3 B See (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [X] NEVER MARRIED 9. COUNTY OF DEATH 
aoe ; 
Rare Pa. USA WIDOWED DIVORCED Prince. Georges 
ol Md. 
22s 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane — |12b. KIND OF BUSINESS OR 
= S = /¢ Ch everly give street address) during mast af working life, event tatired) INDUSTRY 
= rince J 
3-5 > 
2 Se ) EE pe SERS (Where deceased lived, ab institution: Resigence before |13c, CITY OR TOWN Ve. STREET AND NUMBER 
2 jadmissian] ATE 13b. COUNTY | . 
Ess Md. fs Bladensburg®O "O 6800 Annapolis Rd. 
S Je eee 
= (TTA FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
4 Joseph Schwartz Bertha Freedman 
f Téa. WAS DECEASED ee US. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. ear ae f ‘Address //) 
Yes, na, ag ynknown) 'yes give wor or dates of service} f ih : 5 
ss Caan a 87-03-1711 firse fthwoat sreibrne hes [ot - 
as —— 7 vey as | 7 TPPRORIMATE INTERVAL 
oe 18 CAUSE OF DEATH (Enter anly ane couse per line for Fond (¢).) GETWEEN ONSET AND-DFATH, 
PART I. DEATH WAS CAUSED BY: Cel : , 
ion IMMEDIATE CAUSE (0) ye 2 [Reve Een—— mi 


DUE TO, OR AS A CONSEQUENCE.D 


‘ . 4 
Conditions, if any, which gave 0) OGLL Tip eat Capture nn fe flew Zz . 


rise ta immediate couse (a), a 7 
stating the underlying couse DUE TO, OR AS A,GORSEQUENCE OF 


a Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tf 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) P.M. 


19 
eae oe RED 211, LOCATION Street or R.F.D. No. City or Town County State 
lot work —_at work > = = 
22a. V certify that (1) (th he ee Ms RD), to WE AO 19 T that (I) (we) last 
saw the deceased al an 19% and that in (my) feurhapinian death aceGrred an the date and haur and fram the 


-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


Dby Medical Exonnel Pt ke joke 


uld be filed with the State Dept. af Health priar ta burial, cremation, ar remayOl, @rktn 


rectar, poge 3 shauld be detached far use as the bui 


Page 4 may be retained by the hospital or attending physician. 


s causes stated above, did nat) view the bady after death. yoke 
R ¥ ic. DATE, SIGNEQ 
w MED. 
LOIN 8 ee ee aaa a ee 
“ PHYSICIAN'S ae ES ‘22¢. ADDRESS 

g23 8) [ttm I ues Aauk carat ® (6507 Landover BD -Hewrly, Mb 
5 \v BURIAL, CREMATION, | 23b, DA 23d. LOCATION (City or Tawn) (County) (tote) 
os REMOVAL Spoalt) 6 : Hyattaville, Md. 

rm . BIRECTOR™ © ADDRESS i, 250, RECD BY ae P25. REELGIpAR'S SIGHATURA 

30M REV. 1/68 BSC? LLY om JUN 3 96 p if ¢ “ 


Wh 


cuted within 24 hours after death 


TO HOSPITAL OR ATTENDIN 


G PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND TATE DEPARTMENT Of HEALTT 


] 20 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,f9 
eCcYy 2Ge 
CERTIFICATE OF DEATH rt 
es T. DECEASED: NAME First Middle Tost 2o, DATE OF DEATH B. 'g R 
brs (Type or print) Month i Yeor : 
558 Ernest L. Scott June 26 1968 a 
7 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
a last birthday) IN. 
4 Male Negro 3-18-1900 68 Rs, EA 
To. EaTnts (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ORNEVER MARRIED] | COUNTY OF DEATH 
See Virginia U.S.A. wipoweD [] __bivorceD [1] Prince Geprges Md. 
225 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses a, give street address) ‘ during most of working life, even if retired.) | INDUSTRY 
=8= (“| Glenn Dale (rural Glenn Dale Hospital Unknown - retired Unknown 
@Se 8. aa RENE (Where deceosed lived, if institution: gee 13c. CITY OR TOWN Tad. INSIOE ciTy tmits?-113e. STREET AND NUMBER 
=o lodmission) STATI 13b. COUNTY ° 
3 7 D Washington | ‘8fk 0 1409 Half Street, S,W, 
o> : 5 
| © 2 U4 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° a= ~ Edward Scott Hattie Yeager 
g 
S3s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Cas Yes.no, ot unknown) — | {lf yes qwe war ar dotes of service) 
Z2c$ inte an Decedént 
ad PPRORIATE ay 
gee 18 CAUSE OF DEATH ne only oe cous pe ne fr 0 (od (9) » |r onset ano Oba 
eS PART |. DEATH WAS CAUSED BY: : Hl 
re 5 ae IMMEDIATE caUse (o) Metastatic carcinoma of neck unknown 
Sas 16014 DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ény, which gove Carcinoma of larynx with laryngectomy 4 years 
—5 tise to immediote couse (0), (b). 
oS sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oa fost. /O/ iG) 
2e8 ae 
5&5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
see z{| Pulmonary tuberculosis 
208 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa = CAUSES OF DEATH? 
Zee = ves 2] no 
= oe 
PS & [lo. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 18) 
Ze=z 3 | COR conrRiBuTING [—] Cause OF OATH HOUR AM. Month Doy Yeor 
Eu s & [Lit either, notify medical exominer) P.M. 19 
$22 % [7id, INJURY OCCURRED 710. PLACE OF INJURY A HONG FAR TRE. FACTOR) 21f. LOCATION ‘Street or RD. No. City or Town County Stote 
use While — Not while OFFICE BUILDING, ETC. 
= 2 = jot work — _ ot work. Oo 
S28 22a. | certify thatx!) (this haspital) attended the deceased fram 3/22 _, 19_68., ta 6/26 | 19_68__, that 64 (we) fast 
es saw the deceased alive an peat" ahaa 6 19_68 and that in (9 (aur) apinian death accurred an the date and haur and fram the 
g3e causes stated pbave, (4 (we) (did) (did xt) view the bady after death. 
oa = Tb. SIGNATURE I im 84 ae es 2. DATE SIGNED 
= =o rm AV DEGREE PHYS. C1 oirecror Gt buys, C1] 6/26/1968 
2 se } 224. PHYSICIAN'S . 2. ADDRESGLenn Dale Hospital 
= 8 NAME (Type) Moe Weiss, M.D. Glenn Dale, Maryland 
22s SS ; 
Bsa 230K BURIALACREMATION, ‘Bb. DATE ‘3c, NpME OF CEMETERY OR CREMATI 23d, AOCALION (City or To (Coypty) {Stote) 
os REMOVAL (Specify) — Ne OD MPG S| GG y tL V2 vy: ] 
2 "awe chiA sate alltel 


VR AME (4) 
30M REMI] 
N 


24. SUNERAL DIRECTOR 3 Bo. RECD BY REGISTRAR. ‘%Sb. REGISTRAR’S SIGNATURE 


4 ADDRESS F7 , 
Pentral pad, Of, IL-1 26 9 eee 


h C: 4 
hi 


TO HOSPITAL OR 9... PHYSICIAN 


od ~- 
The low requires that the death certificate bewexecuted within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLANU STATE UCFARIMEN) UF REALIA 


— 0% 0 5 ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wide 


CERTIFICATE OF DEATH ee 


20. DATE OF DEATH 2b. HOUR 


june 46 1988 | 1.50m 
6. AGE (In years [_IFONDERT YEAR | IF UNDER 24 HRS. 


last birthday) ae 0 mn 
f 1 Mar TT ws. el 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDSER NEVER MARRIED] | COUNTY OF DEATH 
cauntry) 
Maryland U.S.A. WIDOWED [} _ DIVORCED 3 Geo Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
yy 
“i wae 


jive street addi i ing, Ii if rati S) : 
et corinne o eee iemed sie!) OCR truction 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? —[13¢@. STREET AND NUMBER 


1. DECEASED-NAME 
(Type or print) 


Middle 


S. DATE OF BIRTH 


d in by the funer 
papers. Pages | oni 


N 


Hosp 


etely 


remove corbon 


jodmission) STATE 13b. COUNTY 
: '|__Marylang _|__Pr, Geo, _| Hyattsvi d EEE! |___5707 _Age Raod 
) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 David oO. Seek Mar Cc,  Bradecamp 
23 160. WAS DECEASED EVER ee ARMED. repens . 6b. SOCIAL SECURITY NO. 17 INFORMANT Address 
22 1 dor of sav aaa " 
SS Voss np: ac giown) wwr'’ (216 10 5682 | Lillian E. Seek Same as #13 (wife 
as iors iaSEES UTP a=ap naTne UUTISUDEEREEEEIEEERInnaamammanemmemeeaeemme FFE 
co 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ETWEEN ONSET arsed 
ees PART |. DEATH WAS CAUSED BY: 5 Oy er 
ee raocee WIMEDIATE CAUSE (0) 222 YO S79 pra | ACE? 7 
Ss ow f DUE TO, OR ASA CONSEQUENCE OF ; 
2= Conditions, if dny, which gove ) (ES Go7 eG Ocelso Sv7 oz | 
= tise to immediote cause (a), —_ FFa FD as 
>6 ieniihe underlings’ DUE TO, OR AS A CONSEQUENCE OF . ef. 
6 > stating 1! ying couse, ny eZ Se ' 
— last. Sec _Cerner-9r7x«£ in Fey 03¢ebe 7 O71 & 1 S5eg) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) = 
g= sires 
oO, & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ge ie Ys[g~ No CAUSES OF DEATH? 
=g Ne oO 
$ SS [210 ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
= & | Chor contriputins [cause oF DEATH HOUR AM. Month Day Year 
= & [lif either, notify medical examiner) PM. 19 
S = TAY HOME, FARM, STREET, FACTORY, i 
3 pia HAR CED Ze. PLACE OF INJURY (8s (he ai 21f. LOCATION Street or R.F.D. No. City or Town County Store 
ea fot work — _at work ae 
s 
ce 
= 


director, page 3 should be detoched for 


22a. | certify that (|) (this hospital) pttended the deseased (=e ae 219 OF" that (I) (we) last 
saw the deceased alive an <— 19 e¢° and thot in (my) (our) opinion deaftf occurred on the dote ond hour and from the 


hauld be filed with the Stote Dept. of Heolth prior to burial, cremotian, or removal, ond in ony event, within 72 hours after death. 


4 causes stated above, (|) (we}{did}{did not) view the bady after death. 

2 oC i ATTENDING my, STAFF a i er is 

= 28 GOL L C, pe tt pays, pirecror pas, O -/6- 6° 

2 i id. core, Te. ADDRESS 

ce Dr. R. Fleischerp M.D 

iS BURIAL CREMATION, | 23b, DATE 73c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

a B a BEB (Specify) 6/19/68 Ft. Lincoln Colmar Manor P.G. Md. 
< A 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


sp Francis Gasch's Sons Hyattsville, Md. oe SHY 20 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


exke executed within 24 naurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE DEPARTMENT UF ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


akexeys 7 ¥) 
0CS60 CERTIFICATE OF DEATH 

rea 1. DECEASED-NANE First Middle & 20. DATE OF DEATH 2, HOUR 
Stes int} A Month 
e238 (Type or print) Pyahces Gat ule evere_ | June pt (VER Px 
27s 3. SEX is 4, RACE S. DATE OF BIRTH “ er pe TF UNDER 74 HRS. 
o3s VW 2 last birthdoy AN 
= ~So-23 YRS. P| (aes 
=o 
a 70,8 2 (Stote or saver 7b, CITIZEN OF WHAT a 8 maprieo (AZ NeveR MARRIED] |? ay Y, 
ats Ay b { Yu, WIDOWED DIVORCED [7] Servet, Md. 
zeae 10. CITY OR TOWN OF te TI. NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospital] 120. USUAL OCCUPATION (Kind of work done/’ | 12b, KIND OF BUSINESS OR 
Se “ff, ve street oddyess, durin t king life, even if retired. INDUSTRY, 
325 aoa DPW Dune SF OPEB R : 
2Se idence before 113s. CITY QR ont 1d. INSIDE CTY Limits? -}13e, STREET AND NUMBER 
~ Se ~ me, . 
Beg. 6 yet ® [SM WO 2100 Yan Buren 5 
= E = | [14 FATHER'S NAME | First Middle last ~ 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 = . 

te Motes Cums MK Moan: 

95 Téo, WAS DECEASED, EVER W US, ARMED FORCES? 16b. SOCIAL SECURITY NO. on 

> a Yes, no, If yes give war or dotes of servic . 

73 gat oro <a . Ya Dh4rhy lou Yow as SK ‘ 

oo E (RE EEE 7 PPROXIM 

= & 1B. CAUSE oro Kae enya couse per line far (a), (b), and (c).) ‘ { ‘ F ecrwtn aie iD DEATH 

aS i ; 4 

€s bh) yp <4 IMMEDIATE CAUSE (0) Duss wm ther hea Brees Aeho Cathe (Ho SFY WS: 

Pas Ue he oe Y DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if any, which gave b 

ae rise ta immediate cause (a), (b). 

=. 3 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lest ( 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the bi 


couses stated obove, (I) (we) (did) (dte+ret] view the body after deoth. 


pe 2 avers , L CZ. Apne MED. STAFF 

« r Fae D> oirector CO pars, O 

22d. PHYSICIAN'S = ‘22e. ADDRESS a Ae é , 

pL natetrvnecS, LEMNARD Got Gb0( Geese Avenwe , Siprer Sang Ad 


i 


REMATION, b 2a. NAME OF CEMETERY OR CREMATORY C 73d. LOCATION (City or Town) (County) (Stote) 
poe a6 DALTON feursdé COm . | DALTON CA. 


ve ais tay |e, RUNERAL DIRECTOR ped Sp ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
someiv.i7ee | B.DAvzgasecyy Sows - 380/14 N& WASH BC , owe JUN 24 1966 s 


> A PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 = / x 
- i=3 
s = |ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
= = Ys] NOB — 
3 © 21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
=i  [Corcontrieutinc (cause oF eat HOUR AM. Month Day Year 
a} & [lif either, natify medical examiner PM. 19 
= = | 2ld, INJURY OCCURRED [2le. PLACE OF INJURY (47 OME FARA, SEE, FACTOR.) Z1f. LOCATION Street or RFD. No. City or Town County State 
‘S While [Not while) OFFICE BUILDING, EI 
a jot work — _ ot work 
S 22a. | certify that (|) (ris-hespitel) attend leceased from, FA WE? toGe¢r 7, \9&er", that (I) (wa) last 
ce saw the deceased alive on. 19 €<=* ond thot in (my) (ovt-opinian death accurred on the date and hour and from the 
c= 
a 
3 
ind 
3 
“2 
a 
= 
> 
3 
2 
a 


TO FUNERAL DIRECTOR: 


Ba) 


- MARYERNS SP DEP ART MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH $6 


a] ss wt x 7 eee _—_—— 
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE M™ b. COUNTY 
ary laud Pe. Geo ge. 
oy Rince, Com 4 Ty mamruann &s 
~ 28 b. CITY O8 ag Gi outside mie copa <. LE OF STAY IN 1b ‘¢. CITY OR TOWN (If Sa corporate limits, write RURAL and give neeres! town) 
~~ 3at write end give nesrest town] K 
semis Fores nolls, aa’, Forest nolls, ( Ra Ral 
£ on 4. an Sy ras HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d, STREET ADDRESS 7 > IS RESIDENCE 
z By 
Pes AOL 9525 ChalfonT Ave: GS 1 SC ha | Font Ave. ves [_] No BY” 
2 Sn ~  ‘\3. NAME OF NAME OF Pi eaitial ey Middle is ~ | a Month ssDay,S Yur 
5 2 Th 
g eat /b Ree arom LACH He Ha ee «Shey oq we | bam June 27 SF 
x 'E = E.. — a er ee — 
= ose L[s. sex 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED L] & DATE OF aietH ? pedis iF bel 2 bah 2 aa. 
Seg Months ys lours in. 
ae 88 2 WIDOWED. pivorcen [_] Aus ash 25, 187; a oe ys | 
8 2 Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘eos & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retired) € + i 1 Sas 
; House w, cm eae mond, Virginia! U.S. A. 
“S ee 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 4 + 
= ang 
8 $82 James Se oft 
eas pire ie WAS aaa) Gm .S. ARMED FORCES? » 16. SOCIAL SECURITY NO.| 17. INFORMANT ; h t ‘Address Ch } Fo 7 
£ €23 'es, no, orainkown) | (Ifyesgive war ordetesof service) S, 5 a wt 
SE ¥-0/73 Pusie Deadhurnsl, 752 Peek 
B28 AS~/ ai, 
fe ae $ ‘W. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
v2 IN: AND 
Soe s PART |. DEATH WAS CAUSED BY, te af 
523 as IMMEDIATE Sonn Mesa state REL oO. cS we ifaqe Be cas ir aye 7 
c-] s ‘ 
652.8 fod be DUE TO 
bs \. 
ecte Conditions, if eny, which (b) 
B8a5 Gave rise to immediate couse r 7M : 
22's. {e), stating the underlying £ OUETO 
we cause last te) te} 
a} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No 8 


} 
/ 


20e. ACCIDENT WAS UNDERLYING [| 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __ Not While 
et work [ ] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pam, 


. 1 certify that (I) (this ho 


saw the deceased alive on 
NATURE 


208. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (State) 
factory, street, office bidg., ete.) | 
t 


MEDICAL CERTIFICATION 


9 


ie attended the deceased from... “OOeS, 1 F « 19.@.% that (1) (ves) last 
me 19... J and that Resth occured Sm Sd Puan’ causes and on the date stated above, 


TT ING EI STAFF as sone, 
ATTENDI| MED, A 
Mo, | PHYS. fy sae D1 rays. Cy (4 [27 4 e 


R ATTENDING PHYSICIAN: The law rei 


° 


should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Ro 22c. PHYSICIAN'S, 22d. ADDRESS 

HO a 

Ee BRR WA, Coy iE TeDDP | /erl BroadesewRd D.C. Aoore 

Se 238. BURIAL, Ee EHeNy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "(Stete) 
REMOVAL (Specity) , 3 

o* eriad ina 29,68 | St. Barnabas Cemetery| Oxon Hill, Maryland. 

PDS (a 24 RAL DIRECTOR ’Sxpl ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/81 Bimmons Bros. 1661-Gd. Hope Rd, SE. ofL - 1 1968 Polonia taage 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the hospital ar attending physician 


TANT RAINE SEALE VEPARTIEINE VF PEALE 
Ttem#13a,b,c,e HIMISION-QRVITAL RECORDS, 30), W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nooge CERTIFICATE OF DEATH axeege 
2 1. DECEASED-NAME =" Pits Middle Lost 2a. DATE OF DEATH 2b, HOUR 
8 (Type ar print) Barbara ‘Be Sherbert Manth Day abu " 
Te! p 
s 4, RACE 5. DATE OF BIRTH IFUNOER } YEAR _| tf UNOER 24 HRS. 
65 ) min 
eS 2 White 10/8/20 ves | | | 
S i B. 
3 Zo, SIRTHPLAGE (Sate. foreign [ 7b. CEN OF WHAT COONTRY? MARRIEDL[p NEVER MARRIED] | ®. COUNTY OF DEATH 
Ax | ek OC USA woowot} vvorto =} | Prince George's mm 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
c= Y ee street address) during mast af warking life, even if retired) INDUSTRY 
Zs2/ CheverlL rince Geo. General Hosp. 
s&s 5 Ei 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN [34. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
aes = admission) STATE Ma rryland| 13. COUNTY Prince Geg. Marlboro] ws) wol,| ------ 
ots oe J 
mo = = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
sfc p 
e8s Lan t0-71 < 2 a 3 5 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ORMANT dress. Pape ae 
Caw Yes, na, arunknawn) | {!f yes give wor or dates of sevice) 1 4 y ( 
coe g 191d V6: Aj__\J = Phe Nha erd Li 
gee 18 CAUSE OF DEATH er any ane cause per line far (a), Ab), ond fe) // ; BKIWEEN ONSET AND OEATA 
Se5 ‘ IMMEDIATE CAUSE (a) ag Li La OLY) ALYY 
63s LTE DUE TO, OR ASA COFISEQUENCE ; hk 3 = 4 
2.5 Canditians, if any, which gave / wcogco J Fie Od, © (ACCiAOMA 60O7U 
= Soe rise 10 immediate cause (a), (b}, ap = zo¥e 
iS A 
oo 2 i i DUE TO, ORAS p°CONSEQUENCE OF 3 = 
fe So stating the underlying cause 1 ORD ef b : y% <r, - 
Ris bet eet ol OCH Chan h- QLEAS Af 
So mst 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


MEDICAL CERTIFICATION 


} < 
| the ME ‘fs 
190. DATE OF OPERATION pes 0 mA FOR WHICH a STIQNAVAS PE MED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 6/14/68 i logVe-rreet) SES YL EF] ‘eo Wo CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLY! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

[COR CONTRIBUTING [—}CAUSE OF OFATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, =) 21f. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While oO Nat while OFFICE. BUILDING, ETC. 

jot wark —_at wark 


220. | certify thot (I) (this hospitol) attended the deceased fram__6/10 , 1968_, ta_6f/17 , 19_68_, that (I) (we) last 
sow the deceased olive on__6/17 __19_68,, and thot in (my) (our) opinian death occurred an the dote ond hour and fram the 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


)  [280. BURIAL creamaHen, [235 DA 7B, NAME OF CEMETERY OF CRENATORY, yp a (City cn ( hy (State) 

\ + eBBMEVAT pecify) 9} 5p we 4 A: ¢ i. 
24. FUYERAT DIRECTOR ah ) 4 4 25a. REC'D BY REGISTRAR I 98h, REGISTRAR SIGNATURE 

30M REV 68 Mar A , Bie asra Db e bes nigh - D on JUN 62 WOO f 7 


shauld be filed with the State Dept. af Health priar ta burial 


= cases stated abave, fl) (we) (did) (did not) view the body after death. 

5 PpTURE \ » Ree = a 22c, DATE SIGNED 

4 COLL OA MANCLEL Hedpsve pays. ©) _oirecrorn C) pus, OO} 6/18/68 

ao a= 

= 72d. PHYSICIANY 22e, ADDRESS 

= | NAMEG¥e) George S. Bann. M.D. 3408 Rhode Island Ave. ,Mt.Rainier,Md. 
2 : 

2 

= 


s 
> 


The law requires that the death certificate be executed within 24 hoy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


Page 4 may be retained by the haspital ar attending physician. 


Biun 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- CERTIFICATE OF DEATH 3BSE6 


1, DECEASED-NAME First Middle lost 


_ 20. DATE OF DEATH 2. hive 

SUS [Type or print] Month Do» Yeo! 

SEg | "morn <7 Bessie SHA yuwe 2 be Aon 
—5 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | year _[ iF UNOER 24 nas, 
E me sae lal 
oy ee 

a 3 a ae (Stote or foreign 7b. ISA WHAT COUNTRY? 8. MARRIED Ci never MARRIED [2 9, COUNTY OF DEATH 

£85 v) Maryland widowed [] _pIvoRcED [J Prince George's ral 

28s 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITALOR INSTITUTION (IEnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 

xe = Forestville sve epetry) Nursing Home duFinOPFENKorking life, even if retired.) | WAYSTR Oy! 

< 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? '13e, STREET AND NUMBER 

Ee $ Jodmission) STATE = Me]. 13b. COUNTY BG. fillerest Htbys() sol | 2504 Colebrook Drive. 

5 ae res See | 

a é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

S\s Carlton P, Shank Sarah Palmer 

i= n=] 

S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Brother) Address 

235 Yes,no, arppkpown) | ("yergwprorodensolsevies) | 579348768 Hoy H. Shank, 2805 Colebrook Dr, Hillcrest Ht 

6.5 = ees 

oe 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ()) BETWEEN, ONSET AND DEATH 


PLMERLA) 


|, cremotian, or remava 


E 
o 
a. 
= 
i 
£ 


rise to immediate couse (a), (b) 
och: (e@cum RTER/ as clékot, MEVRT Its GAL EX 
{If either, notify medicol exominer) 


PART |. DEATH WAS CAUSED BY: are 4 fv 
IMMEDIATE CAUSE (0) Cag nye - esp (44 for 4 ne 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
190, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— Ys nok} CAUSES OF DEATH? 
21d. INJURY OCCURRED | 216. PLACE OF INJURY (fa HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


z 
S 
S 
s 
& 
5 
S 
I 
= 


LTV DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,\which gove @ me os 
LD, yale @ 
"A, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "Dh TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

M. 19 

While f Not white OFFICE. BUILDING, ETC 
fat work —_ot work, 


s 
2 
5 
= 
6 
© 
= 
> 
2 
3 
3 
2 
‘a 
5 
5 
3 
3 
“ 
3 
2 
2 
2 
tt 
3 
2 
= 
ie 
= 


je 3 should be detached far use as the bi 
1d with the State Dept. af Health prior ta buri 


22a. | certify that (|) (thie-hespital) attended the deceosed from be ,to_4 £3 , 19d, thot (I) (we) last 
saw the deceased alive on. 19___, andAhot in (my) (our) opinion deoth o¢curred on the dote and hour ond from the 

& couses stated above, (1) (we) (did) (die-net) view the bady ofter death. 
S AATURE 2c. DATE SIGNED 
go or Dr) we MO Woe EO 
23= ‘22d. PHYSICIAN'S V Ze. ADDRE - 
Z23 NAME (Type) ZEO KY YNUG v0 md si, Tai ndEer GF reece er /bgfah Youd 
a a= <= 
Zi zs BURIAL, CREMATION, | 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ose Beye) 6-6-68 Washington National Cem, | Suitland, Maryland 
2 


24, FUNERAL DIRECTORS [helm Funeral Home ADORES Bo. RECD BY REGISTRAR | ZSb. RERPTRARS JENATHRE 
vi 
ome | 4308 Suitland Rd SE, Suitland, Maryland ond UN 7 1968 fe Bg KOE 


MARTLAND STATE DEPARTMENT UF MEALIA 


1 20 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ ~ 
Pee CERTIFICATE OF DEATH mate 
< 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
8 ee a LHONAS, WAYNE — SHIBLEY Meo Ghat ae G8 i" 
"< 


‘S 3. SEX S. DATE OF BIRTH 6 AGE fn years [iF UNDER T YEAR | IF UNDER 24 RRS, 
. t pig hdoy ‘MONTHS | DAYS MN 
2 Be Male April 6, 1919 eo Nes lee allel 
a 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo PE) NEVER MARRIEDE] _|%- COUNTY OF DEATH 
@ ie Pes a¢hington DG.) UB. Ax WIDOWED [}__ DIVORCED [7] Prince Charter Md. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work dane q Dar BDRNES OR 
ce 4Y give street oddress’ during most.of warking life even if retired.) ae 
Zs! hever D.O. AlPrince eorge enera Sheet Metal Worker Oe 
BS e : Fe mee bea ICE (Where deceosed lived, if institution: Residence before on 134, INSIDE TY UMTS? 13e, STREET AND NUMBER ZOU 
a admission) STATE p. COUNTY Bd 5 
ge / “Md, ince ge [Landover | "O ho64 Brightaeat Road Apt 
Es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
as George R. Shible Helen N, Newton 
Bs Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __[I7. INFORMANT Address 
2° if 
S Yes, mgr ggugknown) | Canepyeopy=) 1578 16 1872 Helen Ji sii ee 4 


PPROXIMATE INTERVAL 
BETWEEN QNSET AND DEATH 


Then pl 


, cremation, or remava 


18. CAUSE OF DEATH (Enter only ane cause per line far {o), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. y 

we: IMMEDIATE CAUSE (a) 

/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


SP n1wvtly 


permit. 


igned by the attending physician and cam 


al tise to immediote couse (0), (b), 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 el © 
po 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a) 
s zU9SK 
a & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 2 
8 = ves wo Be) CAUSES OF DEATH? 
2 & 210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter noture of injury in Port } of Port 2, item 18) 
& | [or conteisutinc [7] caust oF pear HOUR AM. Manth Day Year 
& [if either, natify medical examiner) PM. iy 
= 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21 LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while) OFFICE BUILDING, ETC. 
lat wark —_ot work 


22a. | certify that (I) (this haspitgl) attended the Hovecned a Pia Xo, 9s, ta Aad As, 19.5, that (I) (we) last 
saw the deceased alive ae ae fie ai|9) , and thot in (my) four) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (wo} (did) (dicennt} view the body after deoth. 


Tb, SIGNATURE L ata e. - 2. DATE SIGNED 
Cpt IT OC, DEGREE PHYS. Fe] pirecror CO pas, AE 


= 22d. PHYSICIAN'S 0) Ze. ADDRESS U7 
2 NAME (T : r 
2 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
i REMOVAL (Sneciy) é 68 Ft. Lincoln Colmar Manor P.G. Md. 
J Poa FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRA 2sb,_ REGISTRARS SIGNATURE 
i : JUN 10 1968 } 
30M Ri Francis Gasch's Sons Hyattsville, Md. DATE r i / Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


Page 4 may be retained by the hospital ar attending physician. 


7 
{) 


] at Colo 


Ttem#13a,b,¢,d 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. Fi MEDIGAL EXAMI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
38 CERTIFICATE OF DEATH : 


$7) 


14. FATHER’S NAME First Middle a: 
John Shields 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Reill 


Mary 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADRES Linton Md 
berating von E Shields 6000 
18. CAUSE OF DEATH {Enter only one cause per line far (a}, (b), and (c).) 
Tat SA Plu _lleart_ failure 
HI2F DUE TO, OR AS A CONSEQUENCE OF /Arberiosclerotic heart disease 
Conditions, if ony! which gove 


tise to immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9 


(iF yes gove wor or dates of service) 


HEALTH DEPT 1 Siac i 20. ca pat Month Bay Yeor |2b. HOUR 
v1 
ast Pa Dea MATEO el 68 :)Oam M 
Beg 3 SEX 15. OME OF BH 6 OE yes a THER ‘a Fis_F2c, DATE PRONOUNCED DEAD 2d. HOUR 
Sz iM 76 wares 00 
52 fa YRS. . Mf 
surest 2 = 
“ z = Ta, BIRTHPLACE (state or ria 7b CMDEN OF WRT cane MARRIED [_]NEVER MARRIED eo iva COUNTY OF DEATH 
Eee country) Pa, USA wioowen fy owortD EE] | Prince George's Md 
mur 7 
Se 2 0. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done {12b. KIND OF BUSINESS OR 
a = f ‘¢ g x wad address} eeereines! Bi wertnadte. eve even if retired.) | INDUSTRY 
2 ¢ nton ejford Lan 
o 130. ee WED (Where deceased ea if 2 ete wiieeaay Tad. INSIDE CITY LIMITS?) }3e. STREET AND NUMBER 
= ee aby BA/_| 50 00 |b Med kd / Ue, 
5 
= 
z 
Ee 


Bedford ane 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


mwinutes 


over 1 yr. 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nog 
2Vo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_} HOUR ne 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF rece fi home, form, = 214, LOCATION Street ar R.F.D. No. City or Town County Stote 


WHILE factary, office building, etc.) 


AT WORK 


Poge 3 should be used os o buriol-tronsit permit. 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofte® 


ADDRESS({Street, city, town, or county) 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Offi 


necessary, please execute the certificote, writing the ward “pending” i 
5 moy be retained for your files. 


NAME (Type) ic Ven MD Riverdale, Ma. 


TO oeour QBica EXAMINER: This certificate should be executed within 24 haurs ofter deoth 


e 220. | certify thot | toak charge af the remains described above, held an Autapsy[_], _ Inspection [3q, Inquiry fx], and in my opinion 
5 death resulted from: , Natur6l coyses Bx], pte (1, Suicide J, Homicide (J, Undetermined monner (_] 

= L/ WY CHIEF MEDICAL EXAMINER — 

= SIGNATURE tT ta Ke 4 ——T mp, ASSISTANT MEDICAL EXAMINER [_} 22b. DATE SIGNED 

= EXAMINER'S Pa ” J DEPUTY MEDICAL EXAMINER [3 ~~ ball 68. Pst 
s 

2 

° 

4 


| 230. BURIAL, CREMATION, 
REMG Yigg fy)4| 


es DIRECTOR 4 


mons foe Legs Good Ho 


(County) (State) 


yes 8-1968|Holy Cross Cemeter Yeadon, Pa 


25b. REGISTRAR'S SIGNATURE 


30. REC'D BY REGISTRAR 


pate Ji 


ADDRES Wash DC 
pe Rd SE 


VR AISME (5) 
ve 


10M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ogee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eB 
TATE vo66 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nad 


| 7. DECEASED: NAME Middle Zo. DATE KNOWN[] Month Do 
HEALT PT. (Type or Print) On ts i 


vrata Maro Gt 6—2-68 111} 31p 


Is 


Harr: 


£ 
3. SEX RACE S. DATE OF BIRTH 6. AGE tin years FUNDER | YEAR, FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday} [MONTHS | DAYS HOURS th 
Male White | 10-18-192 re Maal ball bis lee r 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GJNEVER MARRIEO [_] -] 9. COUNTY OF DEATH 
Brant nc USA winoweD []  oVOREDL] | Prince George's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
z give. street qddress) " during most of warking fife, even if retired.) | INDUSTRY 
Oxon Hill TOLE' Broadview Road Mechanre 
' 


13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
H{  ganision) S85 PI YS 6g NOL] | 1029 Broadview Road 

/ © [14, FATHER'S NAME First Middle ist 15, MOTHER'S MAIDEN NAME First Middle Lost 
/ Harry R. Sipes Jacqueline Warder 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes. no, or unknown) (if yes give war or dotes of service) Norma Lee Si pes. Same as i ABCDE 


of. 


oF 
3 
<€ 
6 
N 
“ 
rt 
a 
S 
a 
2 
me 
oO 
oo 
€ 
ie 
= 


le pages land2 with the State Departme 


>NE 
See 
a a 

@: 

s 

wsc 
see 
Soe 
BSEe 
Gare, Ce 
v= & 
3§e i 
£26 ‘Ss 
acr ta 
2S S 
Zee 82 
Estat ~ 
Bee us 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c)) Woo ao ek 
266 Spe = PART |, DEATH WAS CAUSED BY: C 
S23 § 2 - IMMEDIATE Cause (o:)_ Gun shot wound 
se= fe x DUE TO, OR AS A CONSEQUENCE OF 

HI = 
3 Ss = Conditions, if ony, which gove by 
ee 2S rise to immediate couse {o}, b) 

SSa s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ge lost. —_ 

= ye —_ (0 

S206 ee 

2. eae Te PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 

Ooog So r,t LT Se eS ee 

eds eS > i ra 

SSE BS _,]E [1 Oak OF oteation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

wd = IVS ? 

tke ST enee |= WAS PERFORMED? wo NOR 
i eres & [2lo. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ee = | PRIMARY EXJOR CONTRIBUTING HOUR AM, . a : 
Sses2s & |_caust oF DearH 11:36pm 6-2- 968 |Shot in head with 7,65 automati ol 
Zeta 8 = [2id. INJURY OCCURRED —[ 2le. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street ar RFD. No. City or Town County Stote 
Se~-s5e05 iin Nor Winis foctory, office building, etc.) 

a £ Ses at wore LJ at worx fe] Home am s_# 

3 : . ‘ = 
bes ge Ses 220. | certify thot | took charge of the remoins described obove, heldan Autopsy[_], Inspection (J, Inquiry [3], _ond in my opinion 
<= a 5 / A i i A 
¥2 5355 deoth resulted from: Noturol cquses (_], / Aécident ry Suicide [], Homicide (], Undetermined monner Gx] 

as 3 
gis 2 f} CHIEF MEDICAL EXAMINER J 
=e ee 2 SIGNATURE ew i ae Mp, ASSISTANT MeDicaL examiner [7] 2b. DATE SIGNED 
g Le = 1D. 
Ee ee ae EXAMINER'S me bcs DEPUTY MEDICAL EXAMINER EX] eS ee 
> > . 
wo ess NAME (Type) John Kehoe MD Riverdale. Md ADDRESS(Street, «ity, town, ar county) 

es ‘S = —= Stiles 
© FEumo TO | 2o. BURIAL CREMATION, Dib. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
> ‘= REMOYAL (Specify) 

Buplat June 6-1968Christ Epis Cemetery | Accokeek, Md 
x 4 BAL DIRECTOR, NOt ADDRESS Wash DC 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
yom eV 1 Ss (Bro s DATE jy oe ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ificate be executed within 24 haurs dife 


The law requires that the death certi 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE VEFARIMICNG Ur MEAL 
] Item#6 . G4 o2DIMISION DF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
i- 19) IsSveo 
ogse™ CERTIFICATE OF DEATH 72 


ki Pe amuct First Middle lost 20. DATE OF DEATH 26. HOUR 
(Type or print) ‘ * Month Do Yeor 
ARLAA Afi k A OARA & 29" 68 ops 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeogs 5 [iF UNDER YEAR [iF UNDER 24 HRS. 
ME adh. lost bithday? a Mik 
male tie 16 ~ (h-1AS ES Lad EF _ NWS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
PAG WEP SASL MARRIED [7] NEVER MARRIED [_] Oe: 
Yraotwin nah winowen 4 __pivorceo Va - Ceorge Md, 
1D. CITY OR TOWN/OF DEATH 1. NAME OF HOSPITAL R INSTITUTION (no os ¥20. USUAL OCCUPATION (Kind of work done — | 1q). KIND OF BUSINESS OR 
90 ; ‘Wipe 


give street oddress) ,] during pyost of working life, even if retired.) INDUSTRY 
Lf A Se < (PP COS: Geur. 


i AN )- 
130 U a ges (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 5 Bea 
Mo. Frise Cees HT Karnes AO lyvo of 35h Skee 
(VAC FATHER'S NAME First 95 15, MOTHER'S MAIDEN NAME First Middle Lost 
y) ‘ 
Cuz 7] IM-NE 


22 Omi Ae 
160. WAS DECEASED EVER Hit |S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFQRMANT Address 
Yes, no, or unknown) | {ifyes.ive wor ar dots of sarace) ; 
Li gaat U6 Xo EL gabeth- ¢ Gates Xe dlls hed 
7 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢),) TWEEN NET An Des 


PART DEAT WAS CMSB Pre TERIOS CLEROTIC Mearl Disen6el yg 


rf DUE TO, OR AS A CONSEQUENCE OF fe frrlryt ne, Dds ee _- 
Conditions, if ony, which gove ae 

tise to immediote couse (0), (b). 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Rue 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


hen please remave carban papers. 


ar remaval, and in any event, within 


permit. 


|, crematian, 


-transit 


igned by the attending physician and campletely 


= AGC 
/ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys so CAUSES OF DEATH? 
& 
S [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
& | Chor contesutinc (7) caust oF ofaTH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer} i 19 
= 121d. INJURY OCCURRED } 2le. PLACE OF INJURY (i HOME, FARM, STREET, ai) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


lot work — _ ot work. 


22a. | certify that_(I} (this neon) ottended the deceosed fom (Pp DD _ ,\9Ge_,to syne 29, 19_GF , thot (I) (we) lost 
saw the deceased alive on 19_@§ ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE fF ‘ » y y 4 ‘22. DATE SIGNED 
Z ATTENDING. ‘MED. oO STAFF o 
Armee DEGREE PHYS. DIRECTOR PHYS. une 2~t -19eF 
22d. PHYSICIAN'S ¥ 22e. ADDRESS J ¥ 
MMe) AKO AS Fo Coees us 324-NO7WE 
BURIAL, CREMA\ 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
scm 7-3-68 Ft. Lincoln Cem. Colmoa Manor, Md. 


24. FUNERAL DIRECTOR a ESS AY 2So. REC'D BY REGISTRAR e Sb. R! BAR'S SIGHATUR ; 
Mev, Lee Funeral Home B00r4th Ste Nobe oeJUL - 3 968 forte, 2 


— 


directar, page 3 shauld be detached fer use as the burial: 
shauld be filed with the State Dept. af Health priar te burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


: 
2 


2% 6 
cee 
~s. = 
eo = 
S25 
. a) 
N a 
# 2 
—-—£€ 68 
nS 2 
eriet ae 
ei a 

o 
o> £ 
as 
— ca 
Sas 
Ca) = 
—%*% Nt 


TO peru Dia EXAMINER: This certificote should be executed within 24 hours after soo Diy delay is 


pen 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


necessary, please execute the certificate, writing the word “pending” i 


VR ALSME 
10M REV, 1 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
OO 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 are 
wou 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH is 


Middle 
Patrick 


1, DECEASED-NAME 
{Type ar Print) 


lost 2a, DATE KNOWN[7} Month Day — Yeor | 2b. HOUR 


OF — ESTI. 
Slocomb DEATH MaTED fe] 6-13-68 19 5400m 
INTHS: DAYS: 


e 
6. AGE (in yoors [__IF UNDER I YEAR “[”” “iF UNDER 74 HRS. _"T9c DATE PRONOUNCED DEAD 2d. HOUR 


lost birthday) | MO) Mopth Dg egr 
ee tae) y |) 2H dy 5:Pommm 


8, MARRIED [_]NEVER MARRIED [Sq] ] 9. COUNTY OF DEATH 


SA wioowi vor | = Prince Georgets Md, 
TI, NAME OF HOSPITAL OR INSTITUTION (if not in Raspitol 12a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 


a8 street Cae uring mastobwerking Mie, even if retired.) |INDUSTEY. 2. --— 
rance 


To. BIRT 
cauntry) 


ier he ed 


T3e. STREET AND NUMBER 
9311 Alcona Street 


8 z20 
: Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
Harry G Slocombe Rebecca Jd Jenkins 
Shae ae INS ARMEDFORCES? Ti6b HL SECURITY HO. 17 1AFORMART ADDRESS 
Harry G Slocombe same as 13 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Peat i 


PART |. DEATH WAS CAUSED BY: E f 

on IMMEDIATE CAUSE (a)_COMpression of brain 
5 lO. DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 

Conditions, if ony, which gove 


rise to immediate couse (0), {b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
~|630F 
é / 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘4 WAS PERFORMED? 
= vs] Nog 
8 2a. EXTERNAL CAUSE WAS. ASAE OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
= | PRIMARY fx] OR CONTRIBUTING [-] UR AM, 
© | cause oF beat :GOpm 6-13-68 | Run over by car 
= 721d. INJURY OCCURRED ay PLACE or aad (at oe farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
WHILE NOT WHILE foctary, office building, ete. if 
arwore L] arworx bel [Driveway of home same as # 13 


220. I certify thot | took chorge of the remoins described a heldan Autopsy[], Inspection FE], Inquiry], ond in my opinion 
deoth resulted from:  NaturgYcquses [J], Accident P/ Suicide [_], Homicide (C1, Undetermined monner (_] 


/) iY ZO CHIEE MEDICAL EXAMINER 

SNGNATURE be LPHA L | At tap. ASSISTANT MeDicAL EXAMINER [] 2b. DATE SIGNED 

EXAMINER'S ¢ DEPUTY MEDICAL EXAMINER FX) 6-14-68 
NAME (Type) Joy Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, or county) 

73a, BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Tawn) ng) 
Baviiet) 6/15/68 Ft. Lincoln Cemetery olmar Manor, Marylan 


ee eRe a 's § 4739 Balt ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; 
ve alepporestverng lone JUN 18 19GB _fCLonbay Sonat 


MARTLANDL SIATE DEFARIMIENE VF REALITY 


1 U e 2g $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Come 
CERTIFICATE OF DEATH A 
JS, ~~ [romaine Tost Zo. DATE OF DEATH 2. HOUR 
ie Sieservaty Mary. Louise Smith une — Month oy EB ls 50Am 
2 
ea 


TO HOSPITAL OR 9. PHYSICIAN: The low requires that the deoth certificate be executed within 24 A after deoth. 


3, SEX . S. DATE OF BIRTH 6, AGE (in i = TEUNOER | YEAR fF ONOER 24 HRS, 
st birthday) DAYS IN 
3 Female Colored [ weAS / GS 72 ves | | 
ie a eR (State gr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED To NEVER MARRIED{_] 9. COUNTY OF DEATH 
8 
sx [4 Ge ‘ The WIDOWED JAP DiVoRCED Prince George's Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF pies OR INSTITUTION (IPnatin hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= CO, ive street oddress) ost of wy Wy) life, even if retiged.) INDUSTRY 
SE 74 Cheverly Prince Ceo. Gen. Hosp, \CORRT. See 
2S ie mt a (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a admission) STA 13b. COUNTY ES no] 
£2 2/6 5 ities \! 
Ss and |. -s_—s Prince Geo,| Bowie ——4 
2§z) / , 2 Middle Hy 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee fp OLL7) As 9 LYM GN ITA, 
2 3 = Téa. WAS DECEAS| D ae IN U.S. ARMED. FORCES? 54 ae NO. 17. INFORMANT dress’ 
imate 3 Yes, no, or (if yes give war or dates ol service} oh Ly A fy 
ee D 77-36" DEY C1 77 8 ue] JJ vt Ld 2 
5 pe LIA Le 
ae e 1B. CAUSE OF ns (Enter anly ane cause per line far (a), {b}, ond (¢).) awe ONSET ANE 
coe, PART |. DEATH WAS CAUSED BY: +5, 
SE 3 re IMMEDIATE CAUSE (0) LULA 4 1 
S po S Ji = DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove 
ee tise to immediate cause (a), (b) 
S zs £ “Et the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
feces ear lost. (0 
4 oo 5 = 
= 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
2gze [si (7A 
Beye i [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suse JTS 2 
2c L1= So] ve CAUSES OF DEATH? 
= oe 2% 
52°39 & [2Ta. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
x) Ze=z 4 [[2OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
SEn Ss 6 (If either, notify medicol exominer) PM. 19 
3 S822 = | Bid, INDURY OCCURRED [Zre. PLACE OF THIURY (ATOWE FARK STE TACON.)T7TF LOCATION Street or RFD. Na City or Tawn County State 
4482 While [=] Not while p=) eb ea 
2s Peale (8 at wark 
£*Se 
Fess 220. | certify that (1) (thisckoepitel) ottended the eed dro Mey 395 968 toJune 1 _, 19_68 _, that (I) Gox) last 
3a tuo saw the deceased alive on. PER ie hot in {my) (aur) apinion ‘deoth occurred an the dote ond hour and from the 
2£S3= causes stoted above, (I) (eat id not ae the body after deoth. 
= 
egss Th ame i‘; sant = ae ashe 
ex . 
3st Bee a Un i we An DEGREE PHYS. Al orecor O pays. O 6/1/68 
sae 22d, PHYSICIANS Te. ADDRESS 
eee / eee Amir S, Banisa M.D. 6 Landover Rd, Cheverly, Md. 2078 
2532 230.QSURIATQREMATION, | 23b, DATE = NAME OF CEMETERY Daya TORY ie ra | (City oF Town) Bes (State) 
oh So REMOVAL (Specify) Ss, I, 
aot lune $, 4G VETO Laat hee Z. fo 


7 ‘24. FUNERAL DIRECTOR ar cS us ADI 2Sa. REC'D BY an 28b. aa SIGNATURE 
sone S qleehon OWGRS EE aap y es oN 7% 1968 Yocaasel 


7 


To peru @Bbicat EXAMINER 


=x 
mon 


This certificate should be executed within 24 haurs after sco Dy delay is 


— 


E 
PT. 


land2 with the State Department o' 


faminens Office along with farm PM3. Pa 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
er ee es een ee ee ee 21201 
stecvk MEDICAL EXAMINER'S CERTIFICATE OF DEATH PO OTS 


|. DECEASED-NAME First Middle lost 2o. DATE KNOWNA] Month Doy Yeor | 2b. HOUR 
(Type or Print) J i OF EST 
Lillian G Somner ofaTH MATEO 6—1h—68 —196:D5pmm 


3. SEX ‘ACE S. DATE OF BIRTH 6. AGE (in yeors | _ IF UNDER | YEAR (FUNDER 24 HRS_V'9¢, DATE PRONOUNCED DEAD 2d HOUR 
3 last birthday) ‘MONTHS DAYS. HOURS: MIN nth 
Female White | 6-11-1882 86 _ yes, D5pmm 


e) 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED {_] | 9. COUNTY OF DEATH 
county) Towa U.S.A. widowed fe] WORD] | Prince Georgets Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) Fe during ing hte even if retired.) | INDU! 
Cheverly Prince George Hosp: ay Prouwew ite Bown Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 13e, STREET AND NUMBER 
omission) INF pee fa’ George's _|Landover vs 0) | 2510 Marlboro Road 
14, FATHER'S NAME First iddle Lost 1S. MOTHER’S MAIDEN NAME First Middle last 


Henr Gilbert Ellen Griswold 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or dates of service) 


no 565 18 3609A Gilbert R omne ame as i son 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” 


VR AISME {! 
10M REV. 1/6 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


1B. CAUSE OF DEATH (Enter only one cause pet line for (a), (b), ond (¢).) SR one yok 
PART I. DEATH WAS CAUSED BY: aeetts 
IMMEDIATE CAUSE fo) Multiple pulmona bo 


DUE TO, OR AS A CONSEQUENCE OF Ph Lebo-thrombitis 
Conditions, if ony, which gove 


tise to immediate cause (0), )_From immobilization fop fracture of right hip 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
J 


70Y0 Fracture of right hip - 16 days 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Yisfe}_ NOD] 


2lo. EXTERNAL CAUSE WAS /21b. TIME OF INJURY Manth, Day, Year ‘2tc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
PRIMARY [_} OR CONTRIBUTING $€] HOUR A.M. 
CAUSE OF DEATH hoon PM5—31~ 168 | Fell at home 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town. County Stote 
wate NOT WHILE foctory, office building, etc.) 
av wort LI ar work Gd home ame as # 1 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [x], Inspection fC], Inquiry (3, and in my opinion 
death resulted fram:  Netpra} cases (J, Accident [&g, Suicide (J, Homicide [1], Undetermined manner [_] 


z 
2 
= 
$s 
= 
3 
= 
= 


\ Y CHIEF MEDICAL EXAMINER [_] 
er LAMA KAZ mp. ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
enna - DEPUTY MEDICAL EXAMINER [3d 6-15-68 
NAME (Type) Jot Kehoe } Ri e. Md ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, CREMATIO 2b. DATE 23c. NAME OFSEMEXERT OR CREMATORY 2d. LOCATION (City or Town) ——_{Caunty) (State) 
Copa sVeot-st 6/18/68 Ft. Lincoln Colmar Manor P.G. Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Francis Gasch's$@ns_ Hyattsville, Maryland [owt ,IVIN 26 19 j 


N: The law requires that the death certificate be executed withi 


TO HOSPITAL OR @... PHYSI 


MMARTIANY STATE VEFARTIMEND Ur FEAREET 


CEs 673 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
i Teonssa e 4. seo 48, qn CERTIFICATE OF DEATH 
: 1. DECEASED-NAME First Middle 2b, HOUR 
Nee William -- Speaks 220Pn 


S. DATE OF BIRTH AGE (In years [_IF UNCER YEAR [IF UNOER 24 HRS. 


3, SEX 
birth ‘min 
Pas 5/10/1905 mail baclacilies’ 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 3] NEVER MARRIED [_] 9. COUNTY OF DEATH 
T 
an Seah U.S.A. winowe FE] bivorceo F] Prince Georges aa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


3) Glenn Dale CieHeHdle Hospital cua Rebwi is eerie!) | NitiRhown 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY v ash., D. C.| x) "0C] | 1322 Fourth St., N. W. 


S [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John -- Speaks Cary -- Lindsey 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [1OD.SOCIALSECURITYNO. _]17. INFORMANT Address 


2 y (IF yes give war or dotes of servi 

= *Galenown_| verre 579-44-8416 Decedent 

Z pe Ne Ti 

“3 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c)) Fess se longi 
Ps PART |. DEATH WAS CAUSED BY: eo a9 1 

2 IMMEDIATE CAUSE (o) RECURTENt cerebrovascular accident with right 1 week 

S 


qey yn 

i q DUE TO, OR AS A CONSEQUENCE OF 
Eondifonsiifany Oh aCes Gere tay eed et cage with right and left ad 
tise ta immediate cause (a), (b), 


-transit 


igned by the attending ph 
Pp 


= 
5 
5 
Ss 
s 
3 
5 
Ss 
< 
5 
3 
& 
Ss 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 yas last. oe Generalized arteriosclerosis years 
3 Sos bh 
g 2s 8 
£555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Left. pne onectomy 
ae with thoracoplasty, renote (years) for pulmonary tuberculosis; ey: aleer, 
£ Oe i = rat 5 ra 
* Sen © |90. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sea | : CAUSES OF DEATH? 
ieee j= Yes Rj] =| NOL] : 
eee! pi es 
s2rs & file, ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY Dic. HOW INIURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18, 
552 
SYLS= & [Cor contaiputine (cause oF beat HOUR AM. Month Day Yeor 
EUs & [lf either, natify medical exominer) P.M. 19 
S S2a = [771d, INJURY OCCURRED] Zle. PLACE OF WWIURY (A HOME faew, se, FACTOR.)|21F, LOCATION Street or RFD. Na City or Tawn County State 
Feu 3 ie While Not while -~) OFFICE BUILOING, ETC. 
£39 lat work'—"_at wark 
Begs 22a. | certify that (this haspital) onenged the deceased fram_4/22/ , 1968 to__ 672) , 19.08 _, that ¥X(we) last 
> =o saw the deceased alive an 19_68., and that in fom (our) opinion death occurred on the date ment ‘hour ond from the 
23s causes stated abaye, ¥K (we) (did) Jeticuamayeview the body after death. 
SSes 2b. SIGNATURE 2c. DATE SIGNED 
eae ATTENDING MED. mm) STAFF 
ZELs At ecrer pays. LI) _irecror pays, Cl] 6/2/1968 
S2 
Sau se 22d. PHYSICIAN'S 22e, ADDRESS, 
23%3 | NAME (Type) Moe Weiss, M. D. bree - Te Be . gifal : 
osWov = 
2535 7 
2535 [730. BURIAL;CREMATION, | 23b. DATE HEOF CEMETERY OR CREM 23d. LOCATION (City or Tpyyn) (County) (Sta 
Ome od 
Sosa) | BRwOThS 5] bbe. yivenetery |B LAL? Landover 2a) 
e tity 


VR AL 


: 


24. ei gy AL DIRECIOR y 34 in BY RE ra ge RAR’S Poa (HRE 
a Zz 4 A a ‘BSA <A al Tbe "A G . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 


Page 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 re’ > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 frp 
stains cel CERTIFICATE OF DEATH 

ore 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH : 2b. 3 
2s (ype or print) = - Ryerett Xv Staley Manth Day 8 Year 68): 4: 

ss 5 
a Qi . SEX 4, RACE 5. DATE OF BIRTH ip 6. AGE (In years [IF UNDER Year [iF m7 24 HRS. 
3s Male White 12/3/0890 | loypbytheay) barat raf sw' 

15 A 7a. BIRTHPLACE (State or freign [7b. CITIZEN OF WHAT COUNTRY? | 8. jgRieD OZ) NEVER MARRIEDE] | 9 COUNTY OF DEATH 

ES" Illinois USA wiowen [] _ wvorceo Prince George's a 
&e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== #@ Riverdale aiyp est ars) Memorial Hos. during mast afyyasiges life, even if retired.) IRB obile co 
S = f 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN » 13d. INSIOE CTY UMTS? ]13e, STREET AND NUMBER 

ee admission) STATE Mi] ib Mince Geo. |Hyattsvil L wx no 3005 Jefferson St. 

iz a A “ First i 1S. MOTHER'S me NAME First Middle lost 

©d Liam Kucy Larison 
83 3 } Address 

a Hyattsville, Md. 

S —— 


PROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
wy » IMMEDIATE CAUSE (a) 


4 DUE Je 


Canditians, if any, which gave 
cecil 0 @ yak of xD TO THE TERMAAL DIS, ASE OR CONDITION BIVEN IN PART Ifa 
fang SUS ere bale. Cat 


, ee 
b 


tise ta immediate cause (a), 
stating the underlying caus 
last 


¥ dae 


t to burigy, cretion, 


= oto 

4 “ = 19c. DATE OF OPERATION | 19b. CONDI: Kon FOR WHICH OPERA KON WAS PERFORMED 20a. AUTOPSY? [2067 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay ‘CAUSES OF DEATH? 

N = vst] nog MUSES 

= S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

ea & | Cor conreisuninc [) cause OF OEATH HOUR AM. Manth Day Year 

‘Ss & [ll either, natify medical examiner) Mi. 

< = 

© 


After this certificote has been signed by the attending physicion and completely fil 


1 
ad, INJURY OCCURRED | 2le, PLACE OF INJURY ( ATNOME, FARK. SHEET FACTORY, | a ee State 
While Nat whi ‘OFFICE BUILOING, ETC 
ea gt wark Kd 
Jed the dg ona 
i 


AA 19% ©, that (I) (we) last 
oe bee deg BX occurred on the dote ond hour ond from the 
eee : , ol ehese ) 
en Ss v2 Fi 2: 
2 DREN gf 
a TOE ius a Wigs df A 


“SURI, CREMATION, | Zib DAE SCY cA OF CEMETERY OR REMATORTSSCSCSC*Y DS“ LOCATTON (oy ar Town) Koni’ (State) 
Ragas. July 2, 1968 | Ft Lincoln Cemetery Colmar “anor Pro Md. 
DRESS « 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNAT! a 
ve ais tah OY FUNERAL DRETOR > Gasch's Sons Hyat¥svilie, Md. rT 
D 


ef 
fre 


with thg 


je 3 should be detoched for use os the burial-transit permit. Th 


fie 


shoul gf be fi 


TO FUNERAL DIRECTOR: 
P 


director, 


{ 


eon 73 MARTLAND STATE DEPARIMENI UF MEALIA 
A 


elu DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 78 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle fost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Hazel s . St imehe one yh Doy Yeor 6 2 2. M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR| if UNDER 24 HRS. 
Whste af ll i 


7o. BIRTHPLACE (Stote or foreign 
count 


7b. CITIZEN OF WHAT COUNTRY? 


8 MARRIEDECKNEVER MARRIED] ‘| 9 COUNTY OF DEATH 
winoweD [1] _ DIVORCED CJ 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
Eeland 


Md. 
b. KIND OF BUSINESS OR 
USTRY 


wn Home 


10. CITY OR TOWN OF DEATH 
Riverdale 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
i sJodmission) STATE 13b, COUNTY 
Ve Arm 4p 


F114. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
lysses G,. Donaldson Sr* mma__E. Sinsky 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? l6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
MPS PSS OA Pale leo 82. Theodore R. Stinchcomb Same as #13 
‘ 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) ef alate 


BETWEEN ONSET AND DEATH 
ee i man IMME © Coro NARY QgCccLlysco v SUdIDEN 

SE / y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove ) AO RTC STewvo OF Uvkwgww 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist f 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY¥ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VES nog CAUSES OF DEATH? Vey 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer’ PM. I 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. 1 certify thot (I) (this hospitol) attended the deceased from_S 2UMe 196k , to_ (4 Juve  190¥ , that (I) (we) lost 
saw the deceased alive oh eee LE on thot in (my) (our) opinian death accurred on the dote ond hour ond from the 


tronsit permit. Then pleose fe: 
urial, cremotian, or removal, and inany eve 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion gy 
uri 


irector, page 3 should be detached far use os the bi 
filed with the Stote Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted above, (I) (we did not) view the bady ofter death. 
S 7b, SIGNATURE i] Wc. DATE SIGNED : 
/ MED. 5 
4 momene Ae. g DEGREE PHYS Decor OO pve OO June CI6Y 
= 2d, PHYSICIANS Te. ADDRESS 
ee yi/ waves) «= «HOUND. RiVerrale  /D. 
Sez — 
=e To. BURIAL CREMATION, | 28D. DATE Tc NAME OF CEMETERY OR-ERERATORT Wd. LOCATION (City or Town) (County) (Slots) 
° a B GNOPA Beedity) 6/18/68 St. John's Church Beltsville P.G,. Md, 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR Al *y ai ae, 
SOM Re Francis Gasch's Sons Hyattsville, Maryland |om JUN 20 1968 folorlag | 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 


. SY 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8S 79 
FOR ues MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAUVTHeDEPT 1, DECEASED-NAME First Middle 2o. DATE KNOWN[@] Month + Yeor | 2b. HO! 
p (Type or Print) =f. OF ESTI- 
253 MARGARET ve 70M & | nm moO We 4 
aa 3. SEX 4 RACE 5 DATE OF BIRTH 6 AGE Weg 2 DATE PRONOUNCED DEAD 2d. HOUR 
su. ae te Month, D Y L, 
stat rid ei nla as A 
e. - Mo } 70, wih (ALE (Stote or Pt, m View oy WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF D Ay 
i ( Y, ys Y); SA winoweD [] —vivorceo [9 | 7 ri 
“ S or, Md. 
= S. 8 if fy OR FOWN op a. a NAME OF HOSPITAL QB INSTITUTION (IF not in hospital] 12qgUSUAL OCCUPATION (Kind of werk dane 12b. KIND OF BUSINESS OR 
AS AP wel a give street oddress) g ng mao pe te nts eyen it i fed.) | NDUSIRY 0 
sot fi ? A et 5a 
o. ae! ee oaks LEVAD ve 
Soe £ = 13a, USUAL RESIDENCE (Where dectosed lived, if institutiff: Residenee fefore dl Sa om nae ie STREET AND NU: 
Pe U ty 
Sas SB /f,]  odmission) STATE 13b. COUNTY if, , wefer Belitayt4 de 00 KZ ye ,, y bb fl 
Gee Se | ee | 2 pth fs is 
Ee A First Middle Tost 15. MOTHER'S ea NAME First Middle Lost 
hee al Patric fo LY q solr 
i ae fer 1h ayV4 ELT UH AES AN”) 
e=S 2 T6o, WAS DECEASED EVER IN U.S, ARMED FORCES? 165 SOCIAL SECURYYNO. | 17, INFORMANT 7 ‘ADDRESS 
i+ ao °o v 
= S € ac (Yes, no, or unknown) {If yes give wor or datas of secvrca) 
(Bec SSS EE ee ee ee eee ee ‘ 
3 s+ at 1B. CAUSE OF DEATH (Enter anly one couse per fit . . aciyeen Onset AND Den 
Soe ee PART |. DEATH WAS CAUSED BY: p : bi) nara 
s53 35 Gg q pi M 4 JA LA fc» 
oe ie ‘ 
2 fe 3 = Conditians, if ony, which gave 
poo eked tise to immediote couse (a), 
— $ a 3 5 stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 
er = = last. 
SS A — 19) 
Fe 6 = 
sS> as PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Sac aS sof oe ee Se 
Zee os zi//eé 
SEE B 5 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oa ae ae s WAS PERFORMED? 
eet as = ves BI No 
so ® oo 4 
ees 5 & [2io. EXTERNALZAUSE WAS 216, TIME OF INI jh, Dey, Yep 2ic HOW INJURY OCCURRED {Enter nature of injury jy Port 1 ar Port 2, jigm 1B) 
ees Be 3 | PRimaRy ZfoR comeurinG [] ) HOURAM. yp ak rok be gee, 6) 
SS eg2.5 3 [cause oF DEATH ks CCAIW AX ~~ 
5 ge oo 4 S| = P2iC INIURY OCCURRED 2le. PLACE 9 Nas ar ia farm, street, 2If. LOCATION Street or RFD. y yarTown = Vy, Coyety 4° Stote 
=—7T5 0 
Sees Se, atworx CJ at work [4 OSES Burtbpy Fl, elaud 
3 < - - eH 
“825e5 22a. | certify that | taak charge af the remains described abave,held an Autapsy [= Inspection [2}-—Inquiry 4+: and i in my opinton 
yzecees psy Pp y Opi 
¥ : s 3 g = death resulted fram: Natural causes [_], Accident [47 Suicide [1], Homicide fa EN manner [_]- 
3252 = CHIEF MEDICAL EXAMINER [J —/ 
2 ssa ~ 
t fs Be up, ASSISTANT MEDICAL EXAMINER s DATE DOHA ~ 
Srtsae > ae Z 
Psees — EXAMINER'S DEPUTY MEDICAL EXAMINER (as 
Besse ane (ipe) [A f) () ATIEL ALS 100 85street, cy, town, of cunty) bon 
oftunot BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town] (County) statey ¢ 
— i ity) ( 
REGAL Bagel 7-3-1968 |Mary Rest Cemeter Darlington, New Jersey 


24_ FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve AISME (5) Nalley Funeral Home Mt. Ne ALF le ad alee PT ta Rea Md. 9 ( 
TOM REY, 1/88 i 6 i 


The law requires thot the death certificate be executed within 24 hours after di 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: 


_— 


id 2 


popers. Pages | an 


ly filled in by the funerol 
and in ahy event, within 72 hours after death. 


in 


it 


lease remo’ 


hen pl 


47 


AS 


MARTLAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08S73 CERTIFICATE OF DEATH JO2 aU 


1. DECEASED-NAME First 2a. DATE OF DEATH 


{Type ar print) Manth a) r 
Helen rd Thomas Sune 23 1868 p20 pm 
‘ai 7 Ca ail a al 
ist birthday) TAIN, 
Female 81 YRS. Vat Ugaall 
7o, BIRTHPLACE (tote or foreign [7b CITZEN OF WHAT COUNTRY? 7 AARRIED [NEVER MARRIED] _ | COUNTY OF DEATH 
i 
cul’! Maryland USA WIDOWED [5 DIVORCED Prince Georges Md. 


id of wark dane 
fe, even if retired.) 


12a. USUAL OCCUPATION (| 
during mast of work 


12b. KIND OF BUSINESS OR 
INDUSTRY 


nknown 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ay treet 
Glenn Dale glenn ‘Bale Hospital 


d 
130. USUAL RESIDENCE (Where deceosed lived, if institution: 1 ee 13c. CITY OR TOWN i INSIDE CITY LMITS? | 13e. STREET AND NUMBER 


bel gel bap ash., D.C. | S&) “0 | 15th & Park Rd., N. W. 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur -- Hammon Rebecca -- Sawyer 
Téa. WAS Perit, EVER vi S. ARMED eee a Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
0.gve wot o dates of envi 
HY ae IN ae unknown Decedent 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).} BETWEEN DHSET AND DEATH 
PART OFATH WA OOIATE Cause (o) Acute myocardial infarction (clinical 3 days 
t DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave bi 
rise to immediote couse (0), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

bs GQ OT ((_Hyperten & 2 os 9 diovass 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART4(Q}® 


Chronic renal disease; chronic brain syndrome. 


years 


After this certificote has been signed by the attending physician and 


ld be fled with the State Dept. af Heolth prior to burial, crematian, or remaval, 


director, page 3 should be detoched for use as the burial-tronsit permit. T 


TO FUNERAL DIRECTOR: 


z 
© ]i90, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS) a CAUSES OF DEATH? 
2 I NO [gg 
= 
%S [2To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& J Looe conrrisutin (] cause DF DEATH HOUR AM. Manth Day Yeor 
B Jif either, natify medical examiner) PM 19 
= | 2d, INIURY OCCURRED] 216. PLACE OF INJURY (47 TONE FARK STREP TAC.) ZTE. LOCATION Street or RFD. No. City or Town County State 
While ry Net while DFFICE BUNDING, ETC. 
fat wark —_ at wark 
22a. | certify thota% (this haspital) attended the deceased fram [97 1968 ta 6/237, 1968, that #X(we) last 
saw the deceased alive an 19 .68., and that in¥amy (aur) apinian death accurred an the date and haur and from the 
causes stated abavextt (we) (did) Seeyeartieview the bady after death. 
22b. S1GNATURE ATTENDING MED. ae 22c. DATE SIGNED 
AUN AG A DEGREE PHYS. C1 _pirector pnys. CI] 6/23/1968 


2d. PHYSICIAN'S Me. ADDRES @lenn Dale Hospital 
NANE(Type) = Moe Weiss, M. D. Glenn Dale Maryland 

URIAL, REMATION, 23b. DATE 23 E OF CEMETERY OR. CREMATORY 23d. LOCATION (City or Town) (County) State) ¥, 
4 L (Specify) v3 -2§- iA Ss PL 0 /M D Yar. MA ’ 


24, SUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2S, REGISTRAR'S SIGNATURE 
~ 1 1968, frhords, J 
ld Un; f GO 


“ 1 MARTLAND STATE UCPARIMCNT UF MEALIT 


= ph m __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 USeei 
FOR STATE Lous) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ve 
HEALTH DEPT. T. DECEASED-NAME Middle Lost 7b, HOUR 


(Type or Print) 


vee + 


£3 France Thompson Opm ™ 
zm © IF UNDER f IF UNDER 24 HRS. 


2d. HOUR 


Nel 
1 esene | mst | 
ema Le eel 


y ew 
a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN, OF WHAT C py? 8. MARRIED []NEVER MARRIED] } 9. COUNTY OF DENT 

<s/ 8 county) Beaver. wiowe Bq WORD. | Prince George! Ne. 

2 g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 126, KIND OF BUSINESS OR 

a a Ike . ive street oddres: A . during rpgst of worki even if retired.) | INDUSTRY 

2 fleet. Riverdale Tell Benor al Hospital Ho cute 

(o) £ eA 130. USUAL RESIDENCE (Where deceosed ne ii Ms on: Residence befote| I3¢. CIOR TOWN 9 1136. INSIDE CITY UMITS? | 139. STREET 

= 5 350) “med ants AOR OOOO | we oe [sa ERT eae 

= “~ (bt = — ——— 

E 2 7 V4, FATHER'S NAME First [eAHMONE Tost 1S. MOTHER'S MAIDEN NAME First Ve mide CACLOTL Saas 

s 5 

aes ! Unknown. 

= S Ce Wis DECEASED ee INUSS. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS Medd. 

‘es, np, or unknown) {if yes give war or dotes of ) % 

a. pe ga | elie Howand Elden 5008 37th St, West H vill 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. Tae DEATH ate shly ae couse per line for (o}, (b), ond {¢).) 
i} AU! * 
IMMEDIATE CAUSE (o) Heart failure 
DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 


(b) 


Alo { over 1 week 
Conditions, if ohy, which gove 

tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 


ey C OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate should be executed within 24 hours ofter death 
forwarded to the Chief Medicol Examiner's Office olong with fal 


necessory, pleose execute the certificote, writing the word “pending’’ in pen 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth 


< 
S 
& 
a 
= 
3 
ES 
° 
” 
a z= 
3 & Fite. att OF OPERATION 195 CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$ s WAS PERFORMED? YS) NOB 
® = % 
3 ae & J io. EXTERNAL CAUSE WAS /21b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ees.3 = | PRIMARY |] OR CONTRIBUTING HOUR i 
a&s3ge & |_CAvst OF DEATH 
2 ottn = [2id. INJURY OCCURRED i PLACE OF INJURY rt home, form, Tait ZIF. LOCATION Street or R.F.D. No. City or Town County Stote 
= +52 WHILE NOT WHILE factory, office building, etc.) 
= Ss 2 < AT WORK AT WORK 
= Bas Z 22a. 1 certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection FE], Inquiry [2] and in my opinion 
s s 33 deoth resulted from:  Ngtitol couses [EX], Accidenf)[_], Suicide [_], Homicide [], Undetermined monner Oo 
ae y 
fst () If 9 CHIEF MEDICAL EXAMINER [C] 
Ss “a Senne a alt AVA P\ 0 MT ‘mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
S At+ Ss Y 
5 2°85 EXAMINER'S é DEPUTY MEDICAL EXAMINER &&] 6-6-68 
> ¢ : 
i S é 5 a NAME (Type) Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, or county) 
2 2=uo 230. BURIAL, i ET 2b, DATE 23. NAME OF CEMETERY OR CREMATORY . LOCATION {City or Town) (County) {Stote) 
REMOVAL (Sef 1 9 . 
6, 6, 68 Pankwood (SNe Xess d Hh LL Bt 
24, FUNERAL = TOR ‘ADDRESS Bo. at i me ui 194 rae REG RARER MY TG = 


wie [4 hn A. Monarg Inc. 3000 € baltimone St, bate 


MARTIANY STATE DEPARTMENT UF REALIA 


xi | er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3882 
aa ; a 
D7 Coole CERTIFICATE OF DEATH 
Ne 1 tive a aly First Middle lost 2o. DATE OF DEATH 4 2b. HOUR 
ezs 'ype or print) — Mont Doy Yeor 
553 Arugus w, Towh Shenod une 2 1469 |9 KP 
‘LNB 3. SEX j 4. RACE S. DATE OF BIRTH , AB “s IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ys Ki last birthday] ‘MONTHS ‘IN 
23 U4 0A Sig 10 ~ Al~) 352 pan ves || | 
s~ 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a] NEVER MARRIED [_] 9. COUNTY OF DEATH 
eu country} is 
Sse Viveaint Kg -A. winoweD [] —_bIvorcED Pr. Geore * Md. 
2 ae 10. CITY OR TOWN(F DEATH 11. NAME OF ell INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dong 12b. KIND OF BUSINESS OR 
=.= GO” give street oddress) e S. during most of working life, even if retired.) INDUSTRY 
Ss al Gah eae hal, a Pine View Gavelat 6 ae ! 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if instituti 
ato 


7 1 : Resi of [13 CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
9 |oamision, STATE Ag 135. COUNTY A Iten Yes] No fi Bef A ts Mol 


3S 
¢ 

e J [TAFATHER'S NAME ——_—FirsG] Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 

S ‘S f | 

oe Georg e : avrigan Sareh Brown ing 
Ss Te, WAS DECEASED EVER WN USHARNED FORCES?” [16h SOCAL SECURITY No, 7. INFORMANT Address 1 
a Yes, ‘unknown! yes Give wor or dotes of service) a ty ws 4 

as ies nknown) MATEY MR f- Havt, RW. S805 Fisher Rol. Oyen Hid) 
3 
oS = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) et LAS 

one PART |, DEATH WAS CAUSED BY. F : 
25 HMA MMEDIATE CAUSE (c) Moree aneveme TIrerRetion. 

as U410 9 DUE TO, OR ip og OF 


Conditions, if ony, which gove ) 2 Yeeiescucker: 
rise to immediote couse (0), 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

best. @ SEMWLE SWPP Lop 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
20] Cancese oF Ve fancercas. 


-transit 


3 


< 
S 
o 
€ 
a 
= 
S 
a 
2 
8 
a 
= 
3 
® 
x 
3 
— 
S 
a 
2 
2 
a 
© 
= 
= 
E 
3 
3 
2 
2 
3 
J 
3 
£ 
a 


= 
= 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
T= CAUSES OF DEATH? 
Ae Ys) noc 
& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J CDOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
a (if either, notify medicol exominer) P.M. 19 
= [ 2ld. INJURY OCCURRED | 2/6. PLACE OF INJURY ( HOME, FARM, STREET, Beer) 216. LOCATION — Street or R.F.D. No. City or Town County Stote 
While er while [7] OFFICE BUILDING, ETC 
jot work —_ ot work. i 4 


saw the deceased alive an. - ~and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nqt) viewAtte Dody after death. 


2b. SIGNATURE Ze, 22. DATE SIGNED 
o~ TENDING £0. 1 il 4 
ee OS ACB. aa) re precror Os OO ee 65 
22d. PHYSICIAN'S / Lf 22e. ADDRESS 
mance) “ALL LEL fe PRL Ceva7oN, Wb 
URIAL, CREMATION, | 23. DAJE, 73c, NAME_OF CEMETERY OR CREMATORY é Bg. LOCATION (City or Town) (Count (Yat 
° Maree 6/6/1968 |"theltenham Methodist Cemetery ,Uhelten am (id. 
RA ADDRESS 250. REC'D BY REGISTRAR ep. pons oy ‘} 
JUN 1968 "7 5 


Ponte t 


22a. | certify that (1) (this haspital) gHended be we yen =fL Wer, toe , 2, that (1) (we) last 


e 3 shauld be detached far use as the bi 


i 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 » after death. 
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director, pa 
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] . ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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3s 2 delphs 12090 foweles q Daqrnecrs €S¢0 
B8e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN V3é. INSIDE CrPf LIMITS? 13e. STREPT AND NUMBER 
2 j 
Bg S16 [odmision) STATE Py 1ab. COUNTY y= ee is de YSPT Not] a i 
Gia: ee ee a ic i "oe SLOT A & 
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3 rane yes give wor o dates of servic 
3% es, 0 perigee 216-22 -07893| Delo Jroup- og (a or fle: 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (8), ang (2) ' , ALIWEEN ONE AND pe 
PART |, DEATH WAS CAUSED BY: tA > ne yy | 30 of Fs 
whe. Lawturce co whtek. BET Ae 


__ IMMEDIATE CAUSE (a) __ £7 


oO, DUE TO, OR AS A FONSEQUENCE“OR™ - . 
fhe as A erage. e /p ee ft ‘Maks a hy ere nae 


rise to immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


i 1G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


NO 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


|, cremotion, or rem 
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7 ie pre (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LIWTS? | 13e. STREET AND NUMBER 
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14. FATHER'S NAME First Middle Le Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Frederick Winkler” Sophie Weasease 
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1B. CAUSE OF DEATH (Enter only ane cause pen line far,(a), (H), and (c).) . acaetee 
PART I. DEATH WAS CAUSED BY: : Dit LM 
Spy ym, IMMEDIATE CAUSE (0) dill Ae 
IDTFY DUE TO, OR AS A CONSEQUENCE OF 3 0g 
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sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last OG a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


wien Rov tayditiy, _“[evning|_ Prd owl 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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‘21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 1B.) 
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ws = 28-19 YRS. hal callie Q 6819] :OOpm 
nN 3 3 ge Grate or ‘orig 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GJNEVER MARRIED [_] | 9. COUNTY OF F OER 
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ee SESE TS NN yes CSI 
ee 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Y/ 4 


be farwarded to the Chief Medi 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after coi BD, delay is 
he certificate, writing the ward “pendin 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 
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3 = 196, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 2 WAS PERFORMED? YE) wor] 
3 £5 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= 3 = | PRIMARY fc] OR CONTRIBUTING HOURAM. ; E : 
3 a2 S Cause OFA ie 8: 108m, 6 6-3-1968 |Driver of truck which was struck by a train. 
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o Ff os . . biaits 
s <5 Pe 22a. | certify that | taak charge af the remains described abave, heldan Autapsy{_], —Inspectian Gx], Inquiry [29, _—and in my apinian 
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= & 
gest /] . i CHIEF MEDICAL examiner [J 
SS SrONATURE ALT? aa up, ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED 
SS tel SANRRRS 5 DEPUTY MEDICAL EXAMINER EX) _- 6RI=66 8 
85 >. ) F ; 
oe eS t NAME (lye) Jofm /Kehoe MD Riverdale, Ma, ADDRESS(Stree!, city, town, ar caunty) 5 Se 
eteno r 230, URAL "BURIAL, CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Burial” Lk e 1) 1968 Bush Creek ee ea of Frederck Mda/ 
24. FUNERAL DIRECTOR "ADDRESS bee JUN 13 1968 | f4 REGIS Bip s ontlag q 
wom Reve M. R. Ltchison & Son, Frederick DATE . JUN 


eat! 
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24 haurs after d 


quires that the death certificate be executed within 
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=f CERTIFICATE OF DEATH fox 
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27s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors 1 UNOER 24 HRS, 
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one : 
B73 To. BIRTHPLACE (Stote or foreign _ | 7b. CITIZEN OF WHAT COUNTRY? 8 AD EHR cco 9. COUNTY OF DEATH 
i= -ountt _ 
=e comment Co. Md USA wipowep [J —_pivorceo Prince George Md. 
EBe 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done — 12b. KIND OF BUSINESS OR 
5 a y Cedarville Mob il al Sip sept pedress) At home eee lif cl INDUSTRY 
Sse Mo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CINY OR TOWN 12d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
ava ssi Al ‘ . 
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a§ a 3 
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4 oe = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
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24.8 SN 5 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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s AWE ys 7] No 
23 5 = 
£°3 SJ [2T0. ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
Ze (CHR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
EUS flether, notify medicol exominer) q 19 
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use wi Not while OFFICE BUILDING, ETC. 
£3 lat work'—_ot work, - - 
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= SITs saw the deceased alive on #242 eS 19. , ond that in (my) (aur) apinion death occurred an the date ond hour and from the 
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és5258 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis et lost. © 
83 S55 
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eee Dy 0, panknow tf a 1 0F dates of service) % 
£8 ~ Goal ¥A S—O 96 ame B mm abb and fe 
aS 3 ed REET REET RT OTT ea aa aS ae I ee Re 
ee € 18, ae Aria He eal gee couse per Ka # (b), ), ond (c).) sy) BETWEEN ONSET ANO OEATH 
SE 5 / =f IMMEDIATE CAUSE (0) fo 
Esc x f y yy, 
SoS / DUE TO, OR AS A CONSEQUENCE OF 3 + p 
2 = Conditions, if ony, which gove LA o i? rh A Ye 
te E rise to immediate couse (a), DUE Ms x 

S425 stoting the underlying couse re ea 

g 8 sofas ueetaate (CALLAO IIR, 2.0 2) &= 622. ez 


buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


zl co. 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4S ? 
A = ves Noe] CAUSES OF DEATH? 

& 

& [210. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter noture of injury in Port I or Port 2, Item 18.) 

= | Cor conteipurin [] cause OF OFATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer} P.M. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, iD 214. LOCATION Street or RFD. No. City or Town County Stote 

OFFICE BUILOING, ETC 


While Not while 
jot work! ot work O 


<= 

220. | certify that (I) (this haspital) atfended the d ceased Je OAL , ta ZF, WEE, that (Awe) last 
saw the deceased alive eae 077 te a and that i (my) Jour) opinion death accurred of the dote and hour and from the 
couses Egan, (I) (we) (did) (alr) not) i) peti e body ofter deoth. 


Yet ATTENDING ED. STARE ae PAE. SIGNED 
YS kof 5 ee PHYS. pirector Cl pis, D- ve, As 


e 3 should be detached for use as the burial 


filed with the Stote Dept. of Health prior to 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed within 24 a after death. \ 


Poge 4 moy be retoined by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signe 


B= 22d. same 22e. ADDRES! 

Eas hl NAME Type) Af L £2 ED BR, LAP MP CY 2 A/TOY Srey te 

sz ss 

S Ss 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 

Se Bursad ne 10 eda emetery Suitland,Prince George ,Md 
24, FUNEI 250. REC BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


RNS A BA DATE JUN ik 1968 ki KHor!t, 


Sv 


MARTLAND STATE VEPARIMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


AON ; *29 
CCo8S CERTIFICATE OF DEATH ee. 
2 1, PEASE First Middle Lost Yo, DATE OF DEATH 2b, HOUR 
25 e ar print] * Month ig 
g 52 pela ps Leadora Mist White June ay 68 B:15am 
275 3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In yeors | (FUNDER YEAR | (F UNDER 74 HRS. 
ABS ES Female Negro 1/1/1928 BON es eg 2 
= Sa . 
= ‘B ace (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[-] | COUNTY OF DEATH 
eek Va. Wiese ey: : WIDOWED [| __ DIVORCED [-} Prince Georges Md. 
Ess 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —{120. USUAL OCCUPATION (Kind af wark dane 112b. KIND OF BUSINESS OR 
= ; jive, street oddre: a i f warking lit if k INDUSTRY 
Ss ached Glenn Dale "etein ale Hospital denna meatier ndseven if etred] Carte noel 
s a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
pe « |p EON Y Wash., D. c.| SG oO | 1358 Columbia Rd., N. W. 
3 a 
iS = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
os Walter -- Baber Ellen Be Gordon 
Dae 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
ee Yes, na,or unknawn) | {lfyesgive wor or dates of servic) 
Se to” 232-23-2303 Decedent 
sé a ee eee a 
< — 18. Ee ony? couse per line far (a), (b), ond (¢).) 5 - 7 a Aer a jn teat 
5 : IMMEDIATE CAUSE (0) Possible myocardial infarction (clinical) sudden 
€ Lf] ? DUE TO, OR AS A CONSEQUENCE OF 
55 Conditions, if ony, which gove b 
= tise ta immediate cause (a), (b) T 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= SRM SOWA a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pulmonary tuberculosis, far advanced. 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
so) NO FX] CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B) 


([7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medical exominer) P.M. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, aoe) 2If. LOCATION Street or R.F.D. Na. City or Town. County Stote 
While o Not while [7] OFFICE BUILDING, ETC 
lat work —_ot work 


22a. | certify that @ (this haspital) attended the deceased fram 6 , 19-B8_, ta 0 , 1998 __, that XK (we) last 
saw the deceased alive an. 1%3 _, and that in gordaur) apinian death accurred an the date and haur and fram the 
causes stated abave, #}«(we) (did aickooy view the bady after death. 


msn. 1 Haake ‘e, at Tic. DATE SIGNED 
Ate egret pays ~<C) pintcron ) pays Cl] 6/27/1968 


22d. PHYSICIAN'S ie. ADDRESS Glenn Dale Hospital 


NAME(TY®) Moe Weiss, M. D Glenn Dale, Md 
aes: a Z 
BURIAL, CREMATION, 2b. DATE Be, OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) mc B 
i L-Be-6Ff Wares, Cebucre Shed gard. @ 


24. FUNERAL DIRECTOR ADDRESS VAS OF 2So. REC'D BY REGISTRAR 25d REGISTRARS SIGHATUR! 
VRAIS (4) 7, ese q 
30M REV. 1/68 bn TMM ES tz, CIS TLE STN E a ~8 p68 i W/ 4 
DATs SEE OE dh tattle iat EP Tint a ee i | en rr EE 


The law requires that the death certificate be executed within 24 fi urs after, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pa 


TO HOSPITAL OR ®... PHYSICIAN 
directar, 


MARTLAND STALE DEPARTMENT UF AEALIA 


'S CAUSED BY: 


PART |. DEATH WA’ 
; IMMEDIATE CAUSE (a) 


() 


, ar remaval 


ermit. 


Conditions, if any, which gave 


é) 


{b) 


DUE TO, OR AS A CONSEQUENCE OF 


LOW d. 


CRLDIAL, WEAR 


4 


| Lay 
15 fer 


tise ta immediate cause (a), 
stating the underlying cause; 


transit p 
cremation, 


(9 
NIFISANT CONDITIONS CONTRIBUTING TO DEA) 


CL M0. 


uri 


PART 2. OTHER 


UIT MERIAL RAY 


DUE TO, OR AS A CONSEQUENCE OF 


wy AAT ETY DIMER SE 


BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


% a 
en NY > 98 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se) 
U ) 
x CJOd CERTIFICATE OF DEATH 
< “e N V. FS tieng First Middle Last 20. DATE OF DEATH 2b. HOUR 
o oR ov lype or print) B Wi Manth Day Year 
Dy ertha NMI icks I 
oY H ho cK A 
& bee 3 8 4, RACE S. DATE OF BIRTH 5 AGE (In years UE UNDER 24 FIRS. 
ON White W/A2/93 2 as 
a Ta. BRTHP ACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
Sse “iungary USA WIDOWED} DIVoRCED [} D Canasta Md, 
#226 x TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If natin haspital —[120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ss Ye Takoma Park Md. OOUKEnneewick Ave. TK  |futing mastal warkingtfe, evenitretired) | INDUSTRY 
@2O - 
7S & = \ _ [130 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE CMTy LIMITS? [13e. STREET AND NUMBER % 
Ss Me i ? 
Be 5 Y/'pmsod ti and "Mince Georges Tk Py YES] No 7804 Kenndawick Ave. TkPR 
pat E 2S PTA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle last 
ce 
sos Samuel Shaffer Paula 2 ? 
es 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? [1 6b, SOCIAL SECURITY NO. TIT. INFORMANT Address 
se BN ae Uyuecasusb. Adolps 7804 Kenni4wick Ave. Tk Pk.Md. 
af ee SS eee a eee ee PPROKIM 
oe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (p), an a " EN e AMO DET 
3 
c= 
5 
@ 
= 
= 
2 
“3 
3 
e 
S 


20a. AUTOPSY? 
ves 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 


. 2Ib. TIME OF INJURY 
([)OR CONTRIBUTING [7] CAUSE OF DEATH 


HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
iled with the State Dept. of Health prior ta buri 


Manth Day Year 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs « 
Page 4 may be retained by the haspital ar attending physician. 


8 21g, NIURY OCCURRED le. PLACE GF INJURY (250M FRET FACTOR) [71 LOCATION Set er RE-D. No. City oF Town County Stote 

Wy lat work — _at wark. L. o ~Z Pu Oz 

Rar ded the deceased BT) , 10. w , 19_€79 that (1) (was) last 
= : 19 G and that in (my) (oerPopinidn death accurred an the date and hour and teh the 
= ae, “ee ){ 0) 2 mai after ae 
5 is Mh 4G ye p 

ATTENDING MED. STAFF 

= pS Al J (If UEGREE PHYS. x pirecror C) prs. Ba 
age p 220, ADDRE VOW 
Z53 NB Ofo/ GArRGA Hing -D 
S sx 
5 ge 23c_ NAME OF CEMETERY OR eye 23d. YACATION (City or Tawn) yy (State) 
3° | ABH Cao. LAS Carn LUST LED . 
re 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
30M SOL OO CHS beeen lore KU7F pre Srs a fort 


ee 
4 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certificate be executed within 24 S after death. 


Poge 4 moy be retained by the hospital or attending physician. 


ove carbon papers 
within 72 


(vr 
cremotion, or remavol, ond in onweve 


H physician and 
hen please re 


d by the attendin 
permit. 


|-transit 


After this certificate has been signe 


director, page 3 should be detached for use os the bu 


should be fled with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


VR Al. 
‘30M REV,’ 


> Tina or he OF an TRAC OF ORF OR GTTION (lf not in hospital 
i treet addr 
74 \ Cheverly Brince Geo.Gen'l Hospital 


THAR TLANY STATE DEPARTMENT UP FCALITT 
VITAL oo 301, W. PRESTON STREET, BALTIMORE, MARYLAND.2120 m2 
item23a,FilmG)01 BPEL Pe Bicn G8 CeeRttElCs ATE OF Bea ee pec date ke tes 932 


T, DECEASED NAME Fist a Tost 2a, DATE OF DEATH 7. HOUR 
Uivpe our Frederick E. Wilkinson June "11, 968 43235 » 


3. SEX 4. RACE 5. DATE OF BIRTH 6168 {i z [IF UNDER YEAR [FUNDER 24 HRS, 
last_birthday! DAYS mN 
Male Negro 10/20/16 Bi wiles eel er 
To. BIRTHPLACE fig 7 preign | 7b. ZEN e WHAT org! Picgameitn SEKNEVER MARRIED] | COUNTY OF DEATH 
country) 
widowed [_] Divorced [] Ree = Md. 
¥ 


12b. KIND OF BUSINESS OR 
INDUSTRY 


LLLALA 4 
13a. USUAL RESIDENCE av pysosed geet if institution: eee 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ie. STREET AND NUMBER 
at beh Be £C 
Pbistrice of Coluiiia”” |“ _Yashington, Heo 16421 K ix 


TS, MOTHER'S MAJDEN NAME Fist fiddle, Lost 
An LL © GACH 
17. INFORMANT Address Y 
‘ ’ q 
BYNAD FHL be g pA pita tress) 


) 
1B, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (@).) DATWIEN ONE AND bea 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o} 
f. fe ¢ DUE TO, QR AS A CONSEQUENCE OF . g 

Conditions, if ony, which gove Med be , Te 
tise to immediote couse (a), (b) . Le. = 
stoting the underlying cause DUE TO, OR CON NCE OF , , 


pst () Ax 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
/ f XK 

19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs NOKK CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 

POR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (A NOME Fan STREET, FACORY.)[ DIF. LOCATION Street or RFD. Na City ar Town County State 
While (Not while] DFFICE BUILDING, ETC 

fot work —_at work 


220. | certify t gees hospitol) ottended the deceosed ery spare 1968, toJune11,_, 19_68_, thot 6 (we) lost 
saw the geteased olive on__June 11, _19_68, ond that in (nxgt (aur) opinion deoth occurred on the dote and hour ond from the 
couses fated above, #t) (we) (didphdadgzot) view thebady offer death. 


R We. DATE SIGNE 
Z ATTENDING go“ MED. STARE 
by HE fp 4 [/> DEGREE PHYS. DIRECTOR PHYS. 


PHYSICIRA < Te. ADDRESS : 
a EES) Saas geardicAnoe f Lv Prince George's General Hospital,Cheverly 


BURIAL, CREMATION, 73d, LOFATION 
REMOVAL (Specity) 
ried 


MEDICAL CERTIFICATION 


2S0. RECD oN 


DATE J UN 


ok #2 LECH 
p. REGISIRAR'S SIGNDIURE 
Do ig 


mM! 
FOR STATE 
HEALTH:-DEPT. 


TO oepury @Bica EXAMINER: This certificate should be executed within 24 haurs after seo QD, delay is 


4 
oe peas 
se ee 
S 
£2 4 
@ 
2 = 
a in : 
ee a= 
5 = s/ 
s 38 
om 
= ?, 
= e 2 
Se SiG! 
eae 
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mn. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hal 


“pending” in pencil in !tem 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit) Fil 


necessary, please execute the certificate, writing the ward 


VR AISME (5) 
TOM REV. 1768 


MARTLANU STATIC UEFARIMICNT Ur MEALIA 


We DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 in 8 5 
08Ss% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
if DECEASED-NAME First Middle 20. rae pb af Doy Yeor 2b, HOUR 
q 
(6. AGE (in years ‘2c. DATE PRONOUNCED DEAD ae a 
Jost buthday] [MONTHS | DAYS HOURS id ‘ 
oe eee Eade ncHarn 


ord 
To. wd, ACE | ch or foreign 7b. GMiZEN OF WHAT COUNTRY? 8 —- MARRIED [ZATEVER MARRIED 960 OF DEATH Q/ 
country) Peuns Irawial U.S.A. WIDOWED DIVORCED [-] NAAACO VES, ZN Md. 


10. av QR TOWN OF ae Tl. NAME OF HOSPITAL @P WATITUTION (If not injoypitol ~[120. USUA OCCUPATION (Kind of work done | 124-KIND OF BUSINESS OR 
ie street oddress) iT Lite > |Guting mpfét of working life, even if retired.) |INDUSTRY 
Q1a~-- 2 eee 2 


,/ [imu TRIM HSER les Ce Gbcoaged lived, | YL Resifeghe before re Ser MT [T3e, STREET AND NUMBER 7 
/; odmission) STATE 1b. COUNTY Crean Lr Ye WE; nwo C235) Fur 7 


ye 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Francis Gasch's Sons Hyattsville, Maryland | JUL - 2 1068 ae? iid, 


14, FATHER’S NAME (i Tamir (Sk nhs ae MAIDEN NAME First Middle £7l 
: Bea ke! illias AR ie Cal 
Too, “ye eda ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
9, or unknown! {if yas give war o¢ dates of service] E J 
ge OS OF Soy p lina Scuma ao He | 3 
8. CAUSE OF DEATH (Enter only one couse per ling SFU), (b} ond (<)) g ecg WEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: WJ Cid 
as IMMEDIATE CAUSE (0)__{ Ct A tO (So alias 2 LK Let aa LT 
bf / 7 DUE TO, ORAS A CONSEQUENCE OF , ( \ 
Conditions, if ony, which gove 0) Sv Aare {Le gel, 
tise to immediote couse {o}, A, or 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF y, é - 
lost. aT 
at YO! oti) See’ 
PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NT REIATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 
z Ot a hetles CL rt 
= | 190. DATe“OF OPERATION Tb, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ir 
= WAS PERFORMED? sO) voge 
& [21o. EXTERNAL CAUSE was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter notere of injury én Port I or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
5 [_CAvse oF DEATH PM. 19 
3 [id INIURY OCCURRED _[ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [Z}-~ Inquiry [={~ and in my apinian 

death resulted fram: Natural a ZA, Accident ‘hase: _ Suicide (J, Hamicide [7], Undetermined manner (_] 

actual dQ CHIEF MEDICAL EXAMINER [[] G-256 — 
SIGNATURE ASSISTANT MEDICAL EXAMINER (] 2b. DATE SIGNED " 
EXAMINER'S phon 0) DSLEC lee 


DEPUTY MEDICAL EXAMINER J” 


NAME (Type) ~Y 7b A 0 eee TK WS ADDRESS(Steet, city, town, or county 


(County) {Stote) 


Pa. 


B a YN}! (spectty) 6/29/68 Sacred Heart Palmerton 
74, FUNERAL DIRECTOR ADDRESS To, RECO BY RECRIEGR [Apa SCARTURE 


LZ 


— 


item cca fiim ONIOr 7 4 “i STATE DEPARTMENT OF HEALTH 


f gg S gs Don GRIER S CERT Rr ck Pah 21201 18¢93 


death resulted fram: Natural causes (XJ, Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] 22, EP 
EXAMINER'S DEPUTY MEDICAL EXAMINER G -22— 
NAME (Type) D VY To top h/ AT. NALS ADDRESS (Steet, Sy Bon, 


ACTUAL 
SIGNATURE 


FOR STA 
HEALTH/D5 PEAS AN Fist Middle lost . 2o. DATE KNOWN[ “Month “Doy Year [2b. HOUR 
ype or Print 
z LA3 NL Wiec¢ AMS DEATH mATED CJ br 27__ 968 ” 
3. SEX 5. DATE — BIRTH 6. AGE a ve yeoss 2c. DATE PRONOUNCED DEAD 2d. HOUR 
9 Do Year j 
MoM Sept. 16, 1878 "89 i a ww wa 19 C4KS 0 git 
as A Za 
~ a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT counrey? * Th Marnie PE] never MARRIED [-] | 9. COUNTY OFASEATH 
SES Paves U.S.A, WIDOWED DIVORCED Prince George 
che BS Ma. 
o- 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL ORWOKIROHERGH! not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
S2 2 /4} Cheverly THe theorge General RBEN CLAE ion NOSE £ 
$ =. 
oe. ee T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad INSIDE GIT UWITS? | 13e. STREET AND NUMBER 
5S B/E] odmission) state 13b. COUNTY 
ORS cor! || Ojala Md, : PAG Greenbelt YS) NOC) | 159 Westway Road _ 
ES FS | [4 raters name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Boge = Charles Williams Mary Ann Powell 
sf 3s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
gE ae (ess no, or unknown) {tf yes give war or dates of service) Thomas W. Williams Washington D. Gi 
* =f ee 
s = 55 18, CAUSE OF Dear er a one couse pet ips fordo), (if, ond (0)) ‘ Re 
a e PART 1. DEATH WAS CAUSED BY: ‘ ==, 
ee ea oes IMMEDIATE CAUSE (0) CLA L fAs-o% aA p 
eae ie 4 DUE TO, OB ASA CONSEQUENCE OF 2 n 
as #8 Conditions, if ony, which gove (p - hm i ee 2 
35 = tise to immediote couse (o}, () VC PUb hr 
S ai = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ~ 
$2 695 i 9 PE. SOC ere Dg ON, 
er, lost. . n 
ot Ss = (Gy LE Bl a Lr<F 
=e) hece PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
~ CONTRIBUTING TO DEATH 
ee 
£2.52 zL4 
‘cose wis S = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ac | She Ss WAS PERFORMED? 
oe Vers = Yes NO [4 
eee > fe & [2To. EXTERNAL CAUSE WAS ib. THRE OF INIURY Mon, Doy, Year Dic HOW INJURY @CCURRED (Enter, nature of injury in Part | or Port 2, Item 18. 
= 
ee beeS) an = |] PRIMARY [JOR CONTRIBUTING 47] — HOUR A.M. 9 y, f fa, 
Seses & |_CAUSE oF DEATH PM 9 Witt hel - pay y 
eee 2, io = [2d INWRY OCCURRED [Zig PLACE OF INJURY (At horpe, form, street, ZIf. LOCATION Sreet or RFD. ro GiyorTown  O County Stote 
f= 50 — rie NoT Wiis abe—pactory, office building, 
2E52e S AT WORK AT. WORK fitthri~, LF 
5 a 
Ze sao 22a. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian (4, Inquiry [ZX and in my apinian 
Zo 5a 5 g psy [_] P quiry Y 
°s365 
gece s 
S5228 
FS 8a ¢ 
2523 « 
Gigi at 
2atm 
2fu0F 
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5 may be retained far your files. 


730. BURIAL, CREMATION, | 235. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town (County) 
BP HE) 6/29/68 Washington National oe Eye. Md, 
0) 74, FONERAL DIRECTOR ADDRESS 750. RECD BY D868 SEP STRARS ONARE 
aie Francis Gasch's Sons Francis Gasch's Sons Hyattsville, Md. __|pkUL 7 & NOV | ot UL = “ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


vets) 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1eO92 
FOR STATE vou MEDICAL EXAMINER’S CERTIFICATE OF DEATH a Om 
HEALTH DEPT. 1. DECEASED: NAME First Middle lost 2o. DATE KNOWN[53 Month  Doy 


(Type or Print) OF ESTA 
DEATH MATED [_] 6 18 


‘2c. DATE PRONOUNCED DEAD 


S 


Vincent L. Williams 


4, RACE $. DATE OF BIRTH 5. AGE (In years TF UNDER 24 HRS. 
gst ) MONTHS DAYS 
Negro | Unimown | 39"w["™] | ™ | | 


Page 
it 


2 24 &8 Month Day x5 Year oes 
Ta, BIRTHPLACE (State or fareign ] 7b. CITIZEN OF WHAT COUNTRY? MARRIED [INEVER MARRIED [_} | 9. COUNTY OF DEATH 
& country) ‘ WIDOWED olvorcéo [] : ‘ me. 
Px ata orge : 
Be. 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ [120. USUAL OCCUPATION (Kind of work done {126 KIND OF BUSINESS OR 
2 give sireet oddress) ‘ during most of working life, even if retired.) |{NDUSTRY 
£ 00 Chever. Prince George sam entp eyed ) 
<a T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad INSIDE CTY UNITS? 13e. STREET AND NUMBER 
: odmission) STATE 136. COUNTY be . 
Fi fa ease Mia prince George Tuxedo Ws §) NOL) | 1'7u2 Kenilworth Ave, 
= 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
unknown 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dotes of service} 
18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (c).) a NERO RA | 
PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (0) intra cerebral hemorrhage me 
od DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Ce (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ‘SEE Nog 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 


CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


MEDICAL CERTIFICATION 


22a. | certify that | taak charge of the remains describ 
death resulted fram: — Naturayépuses [oe], Acid 


edabove,heldan Autapsy[=4, Inspection [2}, Inquiry FX], and in my opinian 
tJ, Suicide (J, Homicide [1], Undetermined manner (_] 


alth priar ta burial, cremation, ar remaval, ond in any event within 72 hours ai 


/ 1u, /) CHIEF MEDICAL EXAMINER iB} 
SIGNATURE Lerfe, NK»to7 vp. ASSISTANT MEDICAL EXAMINER [L] 22. DATE SIGNED 
EXAMINER'S J Kehoe, M.U., Hiverdale DEPUTY MEDICAL EXAMINER [3k b=24-b0% 
NAME (Type) ADDRESS(Street, city, town, or county) 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office_along with farm_PM 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages | 


TO rerun BD icat EXAMINER: This certificate shauld be executed within 24 hours after seo Do, delay is 


He 


| Bo. BURIAL tee /| 7b. DAT 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Spec & 
BO ¥ ae [Jena df rif, 
7A FUNERAL ORECIOR 7 ADDRESS 250. RECD BY REGISTRAR — _] 5b. REGITRAR'S SGNATURE 
VR AISME (5) oar ¥ P68 f >; 


: 10M REV, 168 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
no90Aa — of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woe 


x 


‘ye CERTIFICATE OF DEATH 995 
— == can 
i=] = |. PLACE OF DEATH fa) Ve = we 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, admission) 
\4 4 pcs o. COUNTY g te ORL 0. STATE 11) b. COU Fi CLGF 
Sear —— MARYLAND / = 
af Ss = 
we 2 8S B CITY OR TOWN {if outside corporate Tims, © LENGTH OF STAY IN 1b © CY OR TOWN (ff cutside<orporote limits, write RURAT ond give neorest town] 
£5 rp ) 
2 =ee ite RURAL ond give gegresf town) , 
Sse LL AIT SUL LL ; | {7 PTB Vite 
£ svt . NB HOSPITAL OR INSTITUTION (IF not in hospital, give street, oddress) d. STREET ADDRESS, e. IS RESIDEN( 
& 2a 2 : OW A FARM? 
« #8e ia 20) LL ra d / ves LJ no 3 
ele ok 3. NAME OF First idle 4. DAT jonth Doy Yegy 
ia ESS 
= ae ECEASED 7 Nis j— OF 
OS SE G Ue or pin) 2 2 [f B DEATH June 2h y 68 
re qe $ 5. SEX 6. COLOR OR RACE f 7, MARRIED [~] NEVER MARRIED [] [ & Date OF BIRTH AGE In ie 
) = y he ie = ee lost birthdoy! 
Ate 2 Fame Boing W 7; winowen [3 owore F| fog a | aa kaa 
= © T0o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, or foreign country) 12: CITIZEN OF WHAT 
= c@s during most pf working lite, even if retired) INDUSTRY D C 3 Dae A 
ey ooc — ’ 5 
2 s {fi wv sEWY, d fh 
2 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €s5§ : 
s s28 ATE! 7. Beoswva tug Semen ord 
Ber Ney © i Pane ENS ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT p PR EVE 
o =e es, NO, OF UNKNOWN) s give wor or dotes of service} =>. a ba 02¢% bas 
= se8 No ey Pe SHS Soy Tbseeu liijqwers  Flocmurten 
2 $c: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Maem BETWEEN 
= £82 PART I. DEATH WAS CAUSED BY: ‘ 4 ND DEA 
Boo eas IMMEDLTE Cause (-) Congestive He Failure id 
ae 4 Due TO 
fie 2s Conditions, if ony! which gove (b) 
sa 222 tise to immediote couse (0), DUE TO 
= Pces stoting the underlying couse 
£ ect —_— rs 
33 = se = - 19. WAS AUTOPSY 
, eS f 
So ge 51 PERFORMED? 
sS275 cls ves C] wo 
Sweex = 
= — a 
BERS a 
B82 = 
te TS S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grote) 
ZEsO 2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
= Bes mM. of work ot work 
= zea 21. 1 certify thot (|) (teigakespited attended the deceased trom —— june. 1948, to__ June 2h, 19.68, that (1) (ye) last 
Sass saw the deceased alive on__June 23 _19_68, and that death accurred at_12: WM) fram causes and an the date stated abave. 
£S3= 
£5s= 220. SIGNATURE 22b, DATE SIGNED 
Sy 5 ATTENDING MED. STAFF 
nae MD. PHYS. &_pirecror pus, LJ} June 2h, 1968 
See Me. PHYSICIAN'S i 72d, ADDRESS ; 
2g%2 name (Tyee) Thomas F Collins, M.D. 322 H St. NE. Washington, D.C. 
73 oe 
o2 se 
aouY 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL Rewarion, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . rr 
i pie 6-BE-GS§ Cozeamiia (oARDENSCEY - SP 4 tat KvOr2 Oe a 
a 75a. RECD BY err TB. Rapes Sova 
‘ S) Od g 


a 


< 
s 
2 
=a 


8 
= 


DAT! 


& 


'HYSICIAN: The law requires that the death certificote be executed within 24 hours after deat! 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING P| 


After this certificate has been si 


e 3 should be detoched for use as the buriol 


TO FUNERAL DIRECTOR. 


igned by the attending physician ond completely 


ermit. Then please remove corbon papers! 
, or removol, ond in any event, within 72 ho 


-tronsit p 
|, cremotion, 


filed with the Stote Dept. of Health prior to buriof 


fi 


T. DECEASED: NAME 
{Type or print) 


To. BRAC (Stote or foreign 
country) 


MARTLAND QtAIE DEPARTMENT! UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ADs CERTIFICATE OF DEATH 96 


20. DATE OF DEATH 


2b. HOUR 


20M 


[_ IF UNDER YEAR| IF UNDER 24 HRS, 


MIN, 
Ws cai 


S. DATE OF BIRTH 


6. AGE (In yeors 
last birthday) 


Maa 9 
7b. came 4 7 COUNTRY? B MARRIED fag NEVER MARRIED[-] | % COUNTY OF DEATH 
ania widoweD [] _bivorcep J e George's Count: Md, 


10. CITY OR aan OF art 7 yi. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OMCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
giye, street oddress) during mast a workin life, even if retired. Wikies 
Andrews AFB ara Grow USAF Hospital" he } 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befots f13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Te. STREET AND NUMBER 


Z}admission) STATE 


14 FATHER'S NAME First” 


"3b, COUNTY rairfax SE) 00] |ge0o crestyie ae 


Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
zugt_(NM andala Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL eae. NO. 17. INFORMANT lers Address 
Yes, no, or unknawn) | {If yes give war ordates of sarace) P| (wife Va. 
| C=*S‘RT7 = 86 - 228 eanne Yandale, 8502 Crestview ax 
& FORMATE INTERVAL 
1B. CAUSE OF DEATH (Enter AYrenier anivioneeatnreeel one couse per line for (a), (b), and — TWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: (& BA 
IMMEDIATE CAUSE (a) freed 


= 
= 
3 
= 
& 
S 
S 
= 
= 
s 
= 


{If either, noti 


wrntr Fz 

FALA 
Conditions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause; 
lst, 2S 


(aj 


DUE TO, OR at OF furlure } 
i Obs sation, ag Leurg 
DUE OR AS A CONSEQUENCE OF 


ie he OTHER Hog ve ne TO DEATH BUT NOT rb pe TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


[CJOR CONTRIBUTING [7] CAUSE OF DEATH 


medicol examiner) 


g Cartinenta ¢ YGuelgmge 


a d 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ee DATE — OPERATION MD. CONDITION FOR WHICH OPERATION WAS PERFOR eee 200. fis . , 
2 
vs] NOC] CAUSES OF DEATH? 


2h. ACCIDENT WAS UNDERLYIN' 


2Ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
HOUR ay Month Day Year 
PM. 19 


‘2id. INJURY OCCURRED } 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While - Not while 


fat work —_at wark 


2o. | certify that HP this hospital) otter ed the, as fron 15 Uphad 19d, ta l 19 2Y , that-h (we) last 
sow the deceased alive on. and that in thivy{our) apinian death aan an the ia aid ‘haur and fram the 
causes stated above, 


OFFICE BUILDING, ETC. 


(8 (we) (itt) (cteLnat) view 436 So after deoth. 
1 ATTENDING MED. STAFE i 4 ee pA sf 
ViAF MC DEGREE pays. pimector Cl pays 3 ay) g 
Ze, ADDRESS “ANDREW AFB, 


MA OLM RO A HOSP. MD 


Eri 


director, p 
should be 


VR A15 (4) 
30M REV. 1/68 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City or Tawn) (County) (State) 
“YS Geet 6/26/68 Arlington National Cem. Arlington, Virginia 
7A, FUNERAL DIRECTOR ADDRESS 50, RECD BY REGISTRAR |] 25. REGISTRARS SIGNATURE 


Falls Church 


Funeral Home,Falls Church, may 26 {968 £ 


t 
I, il 


MARTLAND STATIC VEFARIMENT UP AEALIT 


K a oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
C8S92 CERTIFICATE OF DEATH : ly 
Se 1 DECEASED NAME First Middle lost 2o. DATE OF DEATH 2. HOU 
3 int Manth De 
i sy UType or print Ida Mae Young June 12," 1968" 10:40 « 
> 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
d Fenale Caucasian Gets 30, 1927 aa a ae a 
Bes 7o. BIRTHPLACE (Sto ot foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED PS NEVER MARRIED] | COUNTY OF DEAin 
ve : . . 
£§e ont) Virginia U.S.A. wipoweD [] _IvoRcED Prince George's Nd. 
225 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
S55 a Cheverly be THEa RO .Gen' 1 Hospital uring pay i% workigagde. even if retired.) bea al Home 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2Se Bt 
Bes /Z [ewatytuha ‘bytike George'§ Myattsville | ] CO | 7510 Forest Rd. 
on & S J [IS FATHER'S NAME ~~ First Middle Last ~~ ]IS. MOTHER'S MAIDEN NAME. Fist Middle lost 
zs , - 
Soe Tack. Taylor Harriet E. Wyantt 
g 
Oe Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17. INFORMANT Address 
was Yes, na, arunknawn) — | {lf yes ne war or dates of service} 
2£e 579 34 680 ohn A oung - AS # husband 
Soe ZS Ese Jee, Pe Ge OKIMATE INTERVAL 
ia € 18. Cia a ay oe cause per line for {a}, (b), and (c).} BETWEEN ONSET AND_DEATH 
s a IMMEDIATE CAUSE () Carcinoma of the left main stem bronchus with 
gs / / DUE TO, OR AS A CONSEQUENCE OF Metastasis to opposite lung, regional 
= Conditians, if any, which gave 
a rab Telco eae Gl )_nodes, pericardium and diaphragm. 
s stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= ( / Cancer of the cervix adiated. 
& |!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/\é Yes TX NOL) es. 
S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= J Cor conrrigutinc [7] cause OF DEATH HOUR AM. Month Day Year 
a {If either, natify medical exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET. FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i OFFICE BUILDING, ETC. 


While — Nat while 
fat work — _ at wark. O 


220. | certify that (|) Xtkexdospétel) attended the deceased fram 1965 my , 0_June , 19.68, that (1) fem) lost 
saw the deceased alive an ene ea th and that in (my) (qi apinian deoth occurred an fhe date and haur and fram the 
i 


causes stated abave, (I) ( d) (digbomd) view the bady after death. 


7b, SIGNATURY 7 (oy A/ VV, 2 2c, DATE SIGNED 


age 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


la ee Z Decree Pa brecror C ps OO} June 13, 1968 
3 / 22d. NAME ty) 22e. ADDRESS 
S } Benjamin M er _M,_D 824 M Rainie Ma and 208 
r BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORCGREMAIORYC 73d. LOCATION (City ar Town) (County) (State) 
3 Buedayoy) | 6/15/58 Elk Run Elkton 


Va. 
ve ais) | 2: FUNERAL DIRECTOR ADDRESS Bo. all copra 968 REGHRNR. oor 
amev ie | Francis Gasch's Sons Hyattsville, Md. DATE ma ; 


BNOTS ST 


